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Dr.  Auchincloss’  Lectures  on  Surgery  commence  annually  in  November.  The 
course  is  illustrated  by  a collection  of  wax  models  of  healthy  and  diseased  structure, 
morbid  preparations,  &c.  &c. 
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OUTLINES 


OK  A COURSK  OK 


LECTURES  ON  SURGERY. 


I.  INTRODUCTORY  ADDRESS. 

Definition  aud  objects  of  Surgery — Its  antiquity  and  progress — Brief 
notice  of  some  of  the  most  able  men  who  have  contributed  to  its 
advancement — To  be  studied  both  as  a science  and  as  an  art — Inti- 
mate acquaintance  with  Anatomy,  more  particularly  relative  Ana- 
tomy, indispensable  to  the  operating  Surgeon — Comprehensive 
knowledge  of  Medicine  absolutely  necessary  to  the  practical  Sur- 
geon— Medical,  fully,  more  important  than  operative  Surgery — 
Advice  to  Students  on  this  subject,  particularly  in  reference  to  their 
Hospital  attendance — Duties  and  qualifications  of  a Surgeon — Ob- 
ject of  lectures  in  general — How  to  prove  useful — Plan  of  the  course 
—Every  subject  treated  of  will  be  explained  by  familiar  illustrations, 
and  when  necessary  demonstrations  will  always  be  used. 

II.  INFLAMMATION. 

Definition— A thorough  knowledge  of  its  doctrines  of  paramount 
importance  to  medical  man— Constitutes  the  basis  both  of  scientific 
medicine  and  surgery — Mr.  John  Hunter  the  first  person  who  made 
the  subject  intelligible— Local  signs — Reduess — Heat— Pain- 
Swelling— Each  symptom  examined  in  detail  and  explained Ter- 

minations of  inflammation,  improperly  so  called— Resolution- 

Adhesion  Induration — Effusion — Suppuration Ulceration 

Mortification  Definition  of  Terms — Delitescence,  another  termi- 
nation mentioned  by  French  authors— Explained— Constitutional 
phenomena  of  inflammation,  or  symptomatic  fever— Sanguiferous 
nervous,  and  secreting  systems  affected— Degree  of  fever  much 
influenced  by  structure,  age,  habit  of  body,  &c.-Condition  of  blood. 
Thinner  Buffy  coat,  improperly  called  inflammatory— Frequently 
present  under  other  circumstances— Pathology,  or  nature  of  inflam- 
mation—Usually  styled  its  proximate  cause— Opinions  of  Boerhaave 
Hoffman,  Stahl,  Cullen,  Hunter,  Wilson  Philip— Each  separately 
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examined — Opinions  as  to  whether  the  blood  moves,  quicker  or 
slower  in  inflamed  vessels — Arguments  on  both  sides  adduced — 
Seat  of  inflammation,  chiefly  in  capillaries — Experiments — Argu- 
ments in  favour  of  and  against  muscularity  of  arteries — Common 
division,  into  acute  and  chronic,  or  into  active  and  passive — Latter 
generally  an  unhealthy  form — Another  division,  into  phlegmonous 
and  erysipelatous ; and  into  simple  and  specific — Materially  influ- 
enced in  its  progress  by  structure — Arrangement  of  Dr.  Carmichael 
Smith  explained — Objections  to  it  stated — Causes — Exciting  and 
predisposing — Former  subdivided  into  1st,  direct, as  from  infliction  of 
injury,  or  application  of  any  stimulating  substance  directly  to  part; 
2d,  Indirect,  applied  remotely,  affecting  parts  at  a distance — 
Idiosyncrasies,  or  peculiarities  of  constitution — Temperaments,  or 
natural  dispositions  to  disease — Diathesis,  or  morbid  disposition  to 
disease-Spontaneous  inflammation— Meaning  of  the  term. — Plethora 
— Action  of  inflammation  sometimes  restorative — After  being  deve- 
loped, occasionally  subsides  spontaneously — Treatment — Constitu- 
tional and  local — Called  Antiphlogistic  plan  of  treatment — Chief 
object  to  effect  resolution — Removal  of  exciting  cause — Genera! 
bloodletting — Remarks  on  the  effects  produced  by  loss  of  blood — 
Syncope — How  most  readily  induced — Indiscriminate  mode  ol 
treating  inflammations  by  large  bleedings  condemned — To  be  em- 
ployed according  to  urgency  of  symptoms  and  duration  of  disease — 
Venesection — Arm — Neck — Foot — Arteriotomy — Course  and  rela- 
tive connexion  of  different  vessels  demonstrated — Bad  consequences 
sometimes  following  venesection  enumerated — Auxiliary  Means 
Purgatives — Diaphoretics — Mercurials — Calomel  combined  with 
opium  preferred — Mode  of  action  explained — Chiefly  useful  aftei 
depletion,  or  in  advanced  stages  of  inflammation — Clysters 
Warm  Bath — Local  bleeding — Leeching — Scarification — Cupping 

Mode  of  operation  exhibited — Fomentations — Poultices — Cold 

and  warm  applications— Saline  solutions — Evaporating  lotions 
Astringents — Stimulants — Counter-irritation — Importance  of  in  the 
treatment  of  disease  generally — By  blisters — Rubefacients  Erup- 
tive Ointments — Moxa — Mode  of  application  shewn— Cautery,  actual 
and  potential — Issues— flow  inserted — Setons — Dry  cupping— 
Friction — Acupuucturatiou — Bandaging — Rest — Position.  General 
regimen,  styled  antiphlogistic — Diet — Abstinence  from  animal  food 
and  every  thing  likely  to  stimulate — Importance  of  this  insisted  upon. 

III.  CONSEQUENCES  OF  INFLAMMATION. 

1.  Adhesion.,  . 

Importance  of  the  subject— No  operation,  even  vemeseetion,  safe  with- 
out it-Sets  limits  to  inflammation- Always  preceded  by  slight  degree 


of  inflammation — Difference  between  union  by  first  intention  amt 
adhesion,  according  to  Hunter,  explained — Rationale  ol  process 
Effusion  and  organization  of  lymph — Principles  to  be  attended  to 
in  the  management  of  simple  incised  wounds — Mr.  Hunter  the  first 
who  explained  the  process — Afterwards  converted  into  a principle 
of  practice  by  Messrs.  Benj.  Bell  nnd  Alanson — -Characteristic  ot 
British  surgery — Contrasted  with  French  surgery — Advantages  and 
disadvantages  of  adhesion  in  special  cases — Experiments  of  Duhamel, 
Hunter,  and  others — Cases  of  separated  parts  uniting — Mode  of 
dressing  wounds  by  older  surgeons — Accidental  discovery  of  adhesive 
process — Mode  of  repairing  mutilations. 

2.  Suppuration. 

Produced  by  a higher  degree  of  same  action,  which  terminates  in 
adhesion — Theory  of  the  formation  of  pus — A secretion — Properties 
of  pus — Laudable  pus — Best  application  to  healthy  sores — Precedes 
the  discharge  of  extraneous  bodies — Generally  approaches  surface , 
according  to  law  of  nature — Suppuration  most  frequent  in  cellular 
structure — Abscess — Division  into  acute  and  chronic — Formation  of 
cyst — Both  a secreting  and  an  absorbing  surface — a.  acute — Progress 
rapid  and,  for  most  part,  accompanied  with  fever — Enumeration 
of  such  as  require  to  be  speedily  opened — Mode  of  opening  an  acute 
abscess — Treatment — Spontaneous  cure — Means  of  exciting  absorp- 
tion— b.  Chronic  abscess — For  the  most  part  insidious — Seldom  at- 
tended by  pain,  heat,  or  fever — Connected  with  an  enfeebled,  or 
unhealthy,  state  of  constitution — Requisite  degree  of  action  neces- 
sary to  formation  of  good  pus — Disposition  to  extend — Cyst  usually 
thin — Sometimes  very  dense  and  thick — Liability  to  be  mistaken  for 
solid  tumour — Mode  of  opening  chronic  abscess — Mr.  Abernetliy's 
plan  explained  aud  recommended — Supervention  of  bad  symptoms 
caused  by  wound  not  adhering — Diagnosis — Constitutional  treat- 
ment-improvement of  general  health— State  of  stomach  and  bowels 
of  importance — Local  treatment — Counter-irritation — Issues — 
Compress  and  Bandage— Lumbar,  or  psoas, abscess  the  best  specimen 
of  the  disease — Causes — Symptoms — Treatment — Consequences 
of  chronic  abscess — Sinuses — Fistulas — Treatment— Hectic  Fever 
— Singular  affection — Various  opinions  as  to  cause  of  symptoms 
—Remittent— Paroxysm  easily  excited — Treatment — a.  Curable, 
if  local  irritation  can  be  removed  by  operation — b.  Incurable,  when 
cause  situated  beyond  the  reach  of  operation. 

3.  Mortification. 

Division— Gangrene— Sphacelus— Cellular  tissue  most  liable  to  mor- 
tification— Next  skin — Mucous  membrane — Artery  least  subject — 
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Not  necessarily  preceded  by  inflammation— Constitutional  symptoms 
indicative  of  approaching-  mortification — Process  of  separation  of 
dead  from  living  parts— Explained—  Causes— Exciting— Predispos- 

mg  Sometimes  produced  by  external  injury — Traumatic  gangrene 

Treatment— Preventive— Constitutional— Depletion,  or  antiphlo- 
gistic measures,  applicable  to  first  state,  or  that  of  increased  action 
—Stimulants  in  second  stage,  or  that  of  debility— Difficulties  of 
following  exclusively  any  line  of  practice — Local  applications — 
Question  of  amputation — Time  of  operating  in  different  cases — 
Chronic  mortification — Differs  From  common — Chiefly  affects  toes 
and  feet  of  aged  persons— Symptoms— Causes— Ossification  of  Arte- 
ries ? — Treatment — Opium  chief  remedy — Amputation  not  advisable 
— Dry  Mortification — Singular  affection — Symptoms- — Causes- — 
Vitiated  grain  or  rye — Experiments — Endemic  in  certain  districts 
— Treatment — Propriety  of  amputation  considered. 

i 

4.  Ulceration. 

Synonymous  with  absorption — Formation  of  matter  not  necessary  to 
process,  though  generally  preceded  by  inflammation — Division  by 
Hunter  into  the  progressive,  interstitial,  ulcerative — Definition  of 
each — Nails,  hairs,  and  cuticle,  only  parts  not  susceptible  of  ulcera- 
tion— Newly  formed  parts  most  liable  to  ulcerate — So  long  as  pro- 
cess continues,  no  ulcer  can  heal — Causes — Effects — Mode  of  obviat- 
ing and  checking  ulceration. 

5.  Granulation. 

Definition — Suppuration  necessary  to  formation  of  granulations — 
Exceptions — Manner  in  which  produced — Description  of  healthy 
and  unhealthy  granulations — Disposition  to  shoot  towards  surface — 
When  in  contact  with  each  other  readily  unite,  whether  proceeding 
from  same  or  different  structure-- Very  vascular— More  rapidly  formed 
in  some  parts  than  others — Always  most  active  in  cellular  tissue — 
Opinion  of  Bichat — Generally  stop  on  reaching  surface — Description 
of  skinning  process,  or  cicatrization — Both  granulation  and  cicatriza- 
tion attended  by  contraction,  more  particularly  latter — This  always 
greater  in  parts  of  loose  texture — Deformities  produced  by  con- 
tractions—Mode  of  obviating— Remedy  for— Reproduction — States  of 
constitution  favourable  and  inimical  to  granulation  and  cicatrization 
— Ulcers — Definition — Cure  much  influenced  by  situation,  age,  and 
habit  of  body — Division — Common  and  specific,  or  local  and  con- 
stitutional— Terms  explained — a.  Common — 1st,  Simple  healthy 
ulcer — 2nd,  Indolent  or  callous  ulcer,  including  varicose  ulcer — 3nd, 
Irritable  or  infiamed  ulcer , including  sloughing  ulcer — Phagedena — 
Hospital  gangrene — b.  Specific — Noli  me  tangere — Cancerous- — 
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Scrofulous — and  Syphilitic  ulcer,  elsewhere  considered — Particular 
description  of  and  remedies  applicable  to  each — Support  by  bandag- 
ing- indispensable  in  most  cases — Exceptions — Various  kinds  of 
ulcers  illustrated  by  wax  models — Treatment  by  bandaging  exhi- 
bited on  the  living  subject. 

6.  Of  Tumors. 

General  remarks  on  the  origin  and  formation  of  tumors — Of  their  unli- 
mited growth — Arrangement  of  Mr.  Abernethy  explained — Division 
into  sarcomatous  and  encysted — Not  malignant — Vascular  sarcoma — 
Adipose — Cystic — Pancreatic — Mammary  sarcoma  ? — Malignant — 
Tuberculatcd  sarcoma — Medullary  sarcoma,  soft  cancer,  or  fungus 
haematodes — Carcinomatous  sarcoma — Encysted  Tumors — Wens — 
Subdivided  according  to  contained  matter — Steatomatous — Melice- 
rous — and  Athsex-omatous — Scrofulous  tumors — Tumors  of  nerves — 
Painful  tubercle — Ti-eatment — Local — Constitutional — Of  advan- 
tage when  tumor  depends  on  simple  hypertrophy  of  part  affected — 
Of  no  avail  when  disoi-ganization  has  commenced;  or  new  structure 
formed — Particular  structure  in  which  each  kind  of  tumor  likely 
to  manifest  itself — Rules  to  be  observed  in  operating  on  tumors — 
Ganglion — Defined — Situation  and  nature  of  disease — Effects — 
Treatment — Compression  of  cyst — Extirpation  of  tumor — Warts 
and  corns — Plan  of  treatment. 

IV.  VARIETIES  OF  INFLAMMATION. 

1.  Erysipelas,  or  Rose. 

Not  considei’ed  an  inflammation  by  some  authors — Others  call  it  un- 
healthy— Peculiarities  arise  from  structure  affected — Scat  of  disease 
— Either  skin  or  subjacent  cellular  tissue — Definition — Division — 
Erythema — Simple  Erysipelas — (Edematous — Phlegmonous — Very 
important  in  practice — a.  Erythema — Genex-ally  requires  little  ox- 
no  treatment — Often  linked  with  derangement  of  stomach — b. 
Simple  Erysipelas — Symptoms — Usually  affects  an  extent  of 
surface — Characterized  by  great  tendency  to  spread — Frequently 
shifts  situation — Vax-ious  stages  of  affection — Common  termination, 
resolution,  followed  by  desquamation — Constitutional  symptoms 
—Generally  precede  the  local— State  of  fever  varies  from  Inflam- 
matory to  Typhoid,  according  to  age,  constitution,  state  of  health, 
&c.— A dangerous  affection  when  attacks  head— Constitutional 
treatment  varies  according  to  circumstances — When  type  of 
fever  inflammatory,  antiphlogistic— When  accompanied  by  debility, 
or  occurring  in  old  persons,  tonic — Local  treatment — Of  greal 
consequence  in  arx-esting  disease — Leeches — Objections  answci-- 
ed — Evaporating  lotion — Caution  as  to  application  of  cold — 
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Very  apt  to  produce  metastasis — Dry  applications  of  no  use— c, 
Phlegmonous  Erysipelas—  Much  more  dangerous  than  former— 
Affects  skin,  cellular  tissue,  and  deeper  seated  parts,  as  fasciae— First 
developed  in  cellular  structure,  and  thence  extends  to  skin  and  other 
textures,  secondarily— Tendency  to  end  in  suppuration  and  mortifi- 
cation—Always  attended  by  swelling,  tension,  severe  pain,  and  high 
fever— Risk  of  sloughing  less  when  suppuration  occurs— Does  not 
point,  as  in  simple  phlegmon — Matter  extensively  diffused  through 
cells  of  affected  tissue— In  simple  suppuration  fever  abates— Reverse 
when  suppuration  and  sloughing  ensue — Type  altered— Appearance 
of  cellular  texture  prior  to  stage  of  mortification,  and  after  loses  its 
vitality — Cutaneous  redness  does  not  mark  the  limits  of  sloughing 
underneath — Latter  often  much  more  extensive — Nature  of  affection 
decidedly  inflammatory— Causes— Local  irritation— Wounds,  parti- 
cularly penetrating— Stitches,  or  adhesive  plaster,  used  in  bruised 
wounds — Treatment  the  same  as  in  simple  erysipelas — By  free 
incisions— Always  followed  by  relief,  and  check  progress  of  inflam- 
mation— Admissible  at  every  stage  of  disease — Cannot  he  too 
early  made— Proofs  of  their  utility— Cases— History— Superiority 
of  long  over  short  incisions — Bleeding  from  incision— Fatal  case 
—Very  often  necessary  to  support  strength  at  same  time— Local 
applications  after  incisions— Proposals  for  treating  affection  by 
blisters  and  compression— Of  little  utility — d.  A Edematous  Ery- 
sipelas-Description of— Treatment  considered— Tonics  more  ap- 
plicable than  antiphlogistic  means— Punctures— Support  by  bandage. 


2.  Paronychia,  or  Whitlow. 

Situation— Causes-Species  enumerated-In  a great  measure  arbitrary- 
Gencrally  terminates  in  suppuration— Symptoms  vary  in  seventy— 
Progress — Consequences — General  symptoms— Treatment  by  inci- 
sion” &c .—  Onychia  maligna— Symptoms— Treatment— Evulsion  o 
nail— Caustic— Mercury  internally—  Of  inverted  toe  nail—V lan  of 
Treatment. 


3.  Fuuunculus,  or  Boil,  and  Anthrax,  or  Carbuncle. 

Differ  only  in  magnitude— Seat  of  diseasc-Skin-Subcutancous 
tissue— Parts  of  little  vitality,  as  over  tendinous  expansions,  most 
subject  to  it-Appearanccs  of  affected  parts-Progress  slow-De- 
scribed— Generally  connected  with  unhealthy  state  of  constitution. 
—Resolution  seldom  or  never  happens— Treatment  by  incision 
External  applications— Object  of  local  treatment— Attention  o 
state  of  stomach  and  bowels-Tonics-Gcnerous  diet -Malignant 
pustule — Described — Disease  endemic. 
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4.  Burns  and  Scalds. 

Terras  defined — Effects  of  heat  when  applied  in  various  degrees  of 
intensity — Local  effects — Constitutional  effects — Latter  severe  in 
proportion  to  extent  and  degree  of  injury — Influenced  by  habit  of 
body — Explanation — Nervous  shock  follows  injury — Described— 
Characterized  by  sinking  of  vital  functions — More  dangerous,  and 
tedious  of  cure,  in  young  persons  than  in  adults — Cause  of  danger — 
Treatment — Very  various — Sedative — Stimulating — Efficacy  of 
both — Fine  carded  raw  cotton  preferred — Mode  of  application  de- 
scribed— History  of  its  discovery — Remarks  on  compression,  as 
recommended  by  Velpeau — No  exclusive  mode  of  constitutional 
treatment- Stimulants — Ought  to  be  used  cautiously — Bloodletting, 
if  necessary — Contractions  very  apt  to  follow  burns — Means  of  pre- 
vention— Operations  for  their  removal. 

6.  Pernio,  or  Chilblain. 

Situated  in  extreme  parts  of  body — Cause — Symptoms — Vary  in 
severity — Worst  form  attended  by  ulceration — Treatment — Ice  and 
snow  water — Alum  curd — Carded  cotton — Lunar  caustic  solution. 

6,  Frost  Bite. 

Local  effects  of  cold — Constitutional,  or  general  effects — Treatment — 
Parts  not  to  be  suddenly  heated — Friction  with  ice  and  snow  water 
— After  natural  temperature  is  restored,  stimulating  or  cold  applica- 
tions according  to  circumstances — When  system  affected  by  cold, 
chiof  indications  to  excite  the  respiratory  muscles,  and  restore 
circulation — Means  by  which  to  be  accomplished. 

V.  INJURIES,  DISEASES,  AND  SURGICAL 
ANATOMY  OF  BLOOD  VESSELS. 

Arteries — General  remarks  on  structure — Disposed  to  adhesive 
inflammation — Haemorrhage — Various  kinds — Arterial  more  dan- 
gerous than  venous — How  distinguished — Lacerated  artery  seldom 
bleeds  Explanation — Modes  of  suppressing  arterial  haemorrhage 
from  a divided  artery— Natural— Artificial— a.  Natural  Retraction 
— Contraction — Formation  of  Coagula — Inflammation  within  canal 

and  between  tunics — Effusion  of  lymph— Consolidation  of  canal 

Cure— Process  differs  in  punctured  artery— Explained— Reparation 
more  easily  effected  in  lower  animals  than  in  human  subject Opi- 

nions Expei  irnents  Little  reliance  to  be  placed  in  natural  efforts, 
when  vessel  of  large  size—/,.  Artificial  Complete  division  of  small 
artery,  as  temporal — Tourniquet — Styptics  enumerated— Mode  of 
action  explained  Agaric- -Cautery,  actual  and  potential — Special 
examples  Compression — Ligature — Modes  of  employing  former 
Ligature  always  to  be  preferred  in  wounds  of  large  arteries — 
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liii'ectb  produced  by  ligature— Division  of  internal  aud  middle  coats 
—Adhesion  of  sides  of  vessel— Obliteration  of  canal— Change  iu 
circulation  Division  ot  coats  not  necessary  to  obliteration  of  canal 
—Opinions  of  Dr.  Jones  and  Mr.  Cramptou,  considered— Experi- 
ments— Best  form  of  ligature — Different  modes  of  applying  ligature 
— Needle — Forceps — Tenaculum— Necessity  of  tying  artery  above 
and  below  wouud — Ineflicacy  of  tying  main  artery  at  a distance 
from  wound — Cases — Haemorrhagic  diathesis — Modes  of  suppressing 
bleeding  from  leech  bites,  and  after  extraction  of  teeth — Plugging 
nostrils  exhibited— Symptoms  produced  by  loss  of  blood— Transfusion 
— Operation  described — Diseases  of  arteries — Inflammatory  affec- 
tions— Adhesive,  chronic,  and  erysipelatous — Latter  always  dan- 
gerous ?—  Appearances  of  an  inflamed  artery— Redness  of  arteries 
from  imbibition — Of  Adhesion,  ulceration,  and  sloughing  of  arterial 
tunics — Degeneration  of  coats  of  arteries — Causes  of  such  oc- 
currence— Aneurism — Definition — Division — True,  false,  and 
varicose — Terms  explained — Formation  of  sac — By  partial  dilata- 
tion of  coats — By  rupture,  or  destruction,  of  two  internal  coats 
— Opinion  of  Scarpa — Symptoms  of  two  kinds,  as  arising  from 
disease  and  situation — Progress — Effects  on  surrounding  parts — 
Aneurisms  generally  proceed  towards  surface  of  body — Manner 
in  which  bursting  takes  place — By  sloughing — Laceration — Bones 
more  readily  destroyed  than  cartilage,  by  pressure  from  ancurismal 
tumors — Causes — Remote — Predisposing — Enumerated — Ancuris- 
mal diathesis— Comparative  frequency  of  disease  iu  different  arteries 
— Much  less  common  in  females — Diagnosis — Thorax — Abdomen — 
Extremities — Spontaneous  cure  of  aneurism — Different  ways  by 
which  effected,  described — a.  By  deposition  of  lamcllated  coagulum, 
obliterating  canal — b.  By  change  of  position  of  tumor,  pressing  upon 
artery  before  entering  sac— c.  By  detachment  of  part  of  coagulum, 
plugging  mouth  of  vessel  ? — d.  By  sloughing  or  sphacelation — Cases 
— Medical  treatment — Plan  of  cure  proposed  by  Valsalva  and 
Albertini — Starvation  aud  abstraction  of  blood — Recumbent  posture 
— Sedatives — Mineral  acids — External  applications — Cases — Dan- 
gers of  the  practice — Surgical  treatment — By  compression,  cither 
of  whole  limb,  or  of  portion  of  artery  above  disease — Successful 
cases— Mode  of  action — Description  and  dangers  of  old  operation  for 
aneurism — Amputation  of  limb  preferred  by  Pott — Superiority  of 
modern,  or  Hunterian  operation — History — Mode  of  applying  liga- 
ture— Action  explained — Secondary  haemorrhage — Causes — Appli- 
cation of  two  ligatures  and  division  of  artery  in  interspace — Ad- 
vantage of  single  ligature — Modern  surgery,  in  particular,  dis- 
tinguished from  ancient,  by  knowledge  of  powers  of  collateral 
circulation  in  maintaining  vitality,  when  main  artery  impervious 
— Experiments — Deductions — Erroneous  opinions  formerly  en- 
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tcrtained  ou  this  subject — -Collateral  vessels  begin  to  onlaige 
shortly  after  commencement  of  disease — Circumstances  which  tend 
to  prevent  the  establishment  of  a collateral  circulation — Proper  time 
for  operation — Danger  of  deferring  it  too  long,  considered — 
Changes  which  take  place  described — Mode  in  which  the  sac  and 
artery  become  obliterated — Management  after  operation — Return 
of  pulsation  in  sac — Causes — Secondary  aneurisms — Treatment — 
Circumstances  contra-indicating  propriety  of  operation — Application 
of  ligature  beyond  scat  of  disease,  or  Brasdor's  operation,  considered 
— History — Mode  of  cure  explained — Cases — Aneurismal  varix  and 
varicose  aneurism — Terms  explained — How  produced — Symptoms 
and  appearances  of  both  affections — Aneurismal  varix  seldom 
requires  any  particular  treatment — Varicose  aneurism — Circum- 
scribed— Diffused — Treatment — By  compression — By  ligature — 
Variety  of  varicose  aneurism  similar  to  varicose  affection  of  veins — 
Cases  of  its  occurrence  in  temporal  artery — Aneurism  by  Anastomo- 
sis— Symptoms — Nature  and  seat  of  disease — Smaller  arteries  and 
veins  affected — Varietes — Appearance  on  dissection — Ncevus  Mater- 
nus — Treatment  of  both  affections — Excision — Ligature  of  Tumor 
— Various  n ays  of  using  ligature — Application  of  vaccine  lymph, 
and  eruptive  ointments — Modus  operandi  explained — Successful 
cases — Caustic  to  tumor— Propriety  of  tying  main  trunk  of  vessel 
leading  to  disease,  considered — Cases — Aneurism  of  bones—' Treat- 
ment— Cases — Surgical  anatomy  of  neck, in  reference  to  carotid  artery 
and  branches ■ — Platysma  myoides — Fascia — Both  become  thickened 
under  disease— Effect  on  svvelling—Coursc  and  connexions  of  carotid 
— Sheath — Its  contents — Internal  jugular  vein  and  par  vagum  nerve 
— Their  relative  situation — Size  of  internal  jugular — Affected  by 
respiration — Desccndens  noni  in  front  of  sheath — Irregularities — 
Sympathetic  nerve  behind  sheath— Superior  and  inferior, or  recurrent, 
laryngeal  nerves — Spinal  accessory  and  other  superficial  nerves — 
Ligature  of  common  carotid— Operations — Superior  and  inferior,  in 
reference  to  decussation  of  sterno-mastoid  and  omo-hyoid  muscles, 
described — In  former,  artery  not  covered  by  any  muscles — Parts 
by  which  covered  in  inferior  situation — Attachments  of  Sterno- 
olcido-mastoid  muscle — Its  anterior  margin  marks  course  of  vessel, 
in  both  operations — Explanation  of  manner  in  which  circulation  is 
carried  on,  when  carotid  obstructed — Cases — Division  of  artery — • 
External — Internal — Ligature  of  external — Above  or  below  digas- 
tric muscle — Propriety  of  operation — Effects  much  less  certain  than 
operation  on  common  carotid — Explained — Superior  thyroid  artery 
—Situation— Ligature  of,  in  Bronchocele,  considered— Lingual  artery 
Course — Important  parts  in  its  vicinity — Operation  of  applying 
ligature  around  it  very  difficult — Considered  in  reference  to  wounds 
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of  longue — Fascial  artery — Course  over  lower  jaw — Compres- 
sion of,  in  operations  on  the  lips— Situation  and  distribution  of 
coronary  arteries— Deduction — Temporal  artery— -Continuation  of 
main  trunk — Passage  through  parotid  gland — Accompanied  by 
branches  ol  portio  dura — Anterior  branch  of  temporal  usually 
selected  for  arteriotomy — Mode  of  opening  artery— Nerves  of  the  face 
demonstrated — Course  and  termination  of  parotid  duct — Relative 
situation  of  tonsils  to  internal  carotid  and  maxillary  arteries — Other 
blanches  of  external  carotid  demonstrated — Surgical  anatomy  of 
arteria  innominata — -Origin — Division — Irregularities — Parts  by 
which  covered — Ligature — Mode  of  performing  operation — Cases — 
Surgical  anatomy  of  subclavian  arteries — Origin  of  vessel  on  each 
side — Right  rises  higher  than  left — Course  and  connexions — Divided 
into  three  stages — Described — Passage  between  scaleni  muscles — 
Branches  given  off  before  and  after  passing  scaleni — Brachial  plexus 
of  nerves,  superior  and  external — Subclavian  vein  anterior  and 
inferior — Anterior  scalenus  between  vein  and  artery — Phrenic  nerve 
— Operations — External  and  internal  on  right  side — Internal,  or 
before  vessel  passes  scaleni,  impracticable  on  left  side — Circum- 
stances connected  with  common  operation,  described — Termination 
of  external  jugular — Triangular  space  bounded  by  clavicle,  sterno- 
mastoid  and  trapezius  muscles — Effect  of  position  of  head  and 
shoulder  on  relative  depth  of  artery — Cases — Surgical  anatomy  of 
axillary  artery — Triangular  appearance  and  boundaries  of  axilla — 
Base  covered  by  firm  fascia — Contents  of  cavity — Relative  situation 
of  arteiy,  vein,  and  nerves — Vein  most  superficial — -Lymphatic 
glands  closely  connected  with  vein — Course  of  artery — Divided 
into  three  stages — Branches  demonstrated — Aneurism — Operations, 
at  upper  and  lower  part  of  axilla,  described — Former  very  difficult 
— Cases — Rules  to  be  observed  in  removing  tumors  from  axilla — 
Surgical  Anatomy,  8fc.,  of  brachial,  radial , and  ulnar  arteries,  de- 
scribed— Fascia*  of  superior  extremity — Cutaneous  nerves  and  veins 
— Their  interlacement  at  bend  of  arm — Aneurism  of  aorta — Cases 
of  obliteration  of  that  vessel — Manner  in  which  the  circulation  is 
carried  on  afterwards,  explained — Propriety  of  tying  aorta  consid- 
ered— Cases — Surgical  anatomy  of  iliac  arteries — Division — Ex- 
ternal— Internal — Branches  demonstrated — Ligature  of  external 
and  internal — Operations  described — Cases — Aneurism  of  gluteal 
and  sciatic  arteries — Cases — Surgical  anatomy  of  femoral  artery — 
Fasciae  of  thigh — Oblique  course  of  artery — Divided  into  three 
stages — Relation  to  vein — Sheath  of  vessels — Vena  Saphaena — 
Anterior  crural  nerve — Triangular  hollow  space  formed  by  crossing 
of  sartorius  and  adductor  muscles — In  this  situation  vessels  only 
covered  by  fasciae— Course  of  sartorius  a good  direction  to  artery — 
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Branches — Passage  of  artery  through  tendon  of  triceps — Appearance 
and  boundaries  of  ham— Relative  position  of  artery,  vein,  and  pos- 
terior crural  nerve — Depth  at  which  artery  situated — Great  danger 
of  cutting  into  this  cavity — Popliteal  aneurism — Operations  on 
femoral  artcry-Supcrior  and  inferior,  in  reference  to  crossing  of  sar- 
torius  and  adductor  muscles — Latter  very  difficult— Former  situation 
first  recommended  by  Scarpa — Surgical  anatomy  of  the  arteries 
of  the  leg  and  foot — Operations  described. — [Course,  relations,  and 
branches  of  the  different  arteries  illustrated  by  accurate  wax  models.] 

veins. — General  remarks  on  their  structure — Internal  lining  prone  to  erysi- 
pelatous inflammation — -Styled  phlebitis — A dangerous  affection 
— Progress  generally  rapid — Danger  always  less  in  proportion 
as  inflammation  is  chronic — Symptoms — Local — Constitutional 
— Typhoid  type — Causes — Consequences — Mr.  John  Hunter 
the  first  to  direct  attention  of  the  profession  to  this  subject — 
Treatment — Of  little  avail — Phlegmasia  dolens  caused  by  ob- 
struction in  veins? — Sero-purulent  effusions  consequent  on  injuries 
aud  operations,  effect  of  inflammation  of  veins  ? — Varicose  veins — 
Nature  of  disease — Causes,  effects — Situation — Spontaneous  cure — 
Treatment — By  compression — By  operation — Ligature  and  division 
considercd-Palliative  means — Bloodletting — Support — Evaporating 
lotions — Mode  of  suppressing  hsemorrhage  from  bursting  of  varicose 
vein  in  the  extremities — Of  arresting  it  from  hemorrhoidal  veins. 

VI.  EXTERNAL  INJURIES. 

1.  Incised  Wounds. 

Defined — Treatment — By  stitches — Adhesive  plaster — Rest — Posi- 
tion— Compress  and  bandage — Different  stitches  used  in  surgery, 
demonstrated — Particular  application  of  each — Remarks  for  and 
against  their  use — Of  wounds  after  operations. 

2.  Punctured  Wounds. 

More  dangerous  than  incised — Causes  of,  explained — Very  apt  to  be 
followed  by  fever  and  erysipelas — Treatment  before  and  after 
supervention  of  severe  symptoms — Rules  to  be  observed  as  to  ex- 
traction of  foreign  bodies — Occasional  bad  consequences — Cases 
illustrative  of  their  progress  towards  surface. 

3.  Contusion. 

Definition — Causes  of  extravasation,  explained — Styled  ecchymosis — 
Greater  in  some  parts  than  others — Treatment — Antiphlogistic — 
Bad  effects  of  opening  bloody  effusions — Exception. 

4.  Contused  and  lacerated  wounds. 

Described— Seldom  attended  by  much  bleeding— Explanation— Dan- 
gerous in  proportion  to  extent  of  injury  and  parts  interested — Ner- 
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vous  shock,  or  stage  of  depression,  immediately  consequent  on  injury 
— Re  action — Stage  of  excitement,  or  fever — -Principles  to  be 
attended  to  in  the  treatment  of  wounds  of  this  description — Inju- 
rious effects  of  inserting  stitches,  or  overstretching  parts— Consti- 
tutional treatment — Antiphlogistic — Question  of  Amputation — 
When  to  be  performed. 

5.  Gunshot  Wounds. 

Defined — Formerly  considered  peculiar  in  their  nature — Not  differ- 
ent from  contused  and  Lacerated  wounds,  except  more  severe  in 
degree — More  frequently  complicated  with  lodgment  of  foreign 
bodies,  than  other  wounds — Seldom  attended  by  bleeding — Tremor, 
or  stage  of  depression,  immediately  after  injury — Exceptions — Bul- 
lets readily  change  their  course — Circuitous  route  of  balls — Cases 
— Skin  sometimes  uninjured,  when  deeper  seated  parts  much 
bruised,  and  bones  shattered — Vaguely  ascribed  to  “ the  wind  of  a 
ball” — Explained — Examples — Either  one  or  two  openings — The 
one  on  entrance  different  from  that  made  by  exit  of  ball — Ex- 
plained— Treatment — Rule  of  practice  as  to  extraction  of  foreign 
bodies — Tedious  search  unnecessary — Mr.  Hunter  the  first  to  object 
to  dilating  gun-shot  wounds — British  and  French  surgery  con- 
trasted in  this  respect — Various  effects  produced  by  lodgment  of 
balls— Often  change  their  situation — Treatment — Administration 
of  cordials,  during  stage  of  collapse,  considered — Symptoms  indica- 
tive of  re-action — Attention  to  state  of  bowels — Antiphlogistic 
remedies — Local  treatment — Chief  indication  to  moderate  inflam- 
mation— Soothing  applications — Incisions,  when  tension  and  fever 
supervene — Question  of  amputation — Best  time  for  its  performance 
considered — Primary,  or  immediate,  and  delayed,  or  secondary 
amputation,  explained — Arguments  in  favour  of  primary  amputation 
— Enumeration  of  the  different  cases  of  gunshot  injury  requiring 
amputation — General  remarks  on  military  surgery — Description  of 
an  ambulance,  or  flying  hospital — Much  used  by  the  French,  during 
late  war — Of  its  decided  utility — Remarks  on  the  examination  of 
recruits — Disqualifications  for  military  service — Diseases  enumerated 
— Feigned  diseases. 

0.  Poisoned  Wounds. 

Most  dangerous  kind  of  wounds — a.  Sting  of  bees,  wasps,  and  gnats — 
Symptoms — Inflammation — Fever — Nervous  irritation  and  exhaus- 
tion influenced  by  habit  of  body,  &c.— Treatment — b.  Bite  of  vipers 
and  serpents — Bad  effects  follow  very  rapidly — Symptoms — De- 
pression of  nervous  and  circulating  systems — Operation  ol  poison 
through  nerves  as  much  as  absorbents — Through  medium  ol  nerves 
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accounted  for — Application  to  recent  wound  necessary  to  pro- 
duction of  effects — Experiments — Principle  of  local  treatment 
considered — Ablution — Excision — Actual  Cautery — Ligature  of 
limb  an  unsafe  practice — Application  of  cupping  glasses — Mode 
of  action  considered — General  treatment — Opium — Volatile  al- 
kali— Preparations  of  arsenic — Reference  to  cases — c.  Bite  of 
rabid  animals- Disease  to  which  frequently  gives  rise — Hydrophobia 
— Saliva  the  vehicle  of  poison — Disease  originates  in  animals  of 
the  canine  species — Experiments — Not  considered  to  be  communi- 
cable from  human  species — Exception — Necessary  to  produce 
effect  that  poison  be  applied  to  raw  surface — Experiments — Nothing- 
peculiar  in  wound — Period  of  attack  varies — Symptoms — Not 
always  equally  urgent — How  distinguished  from  those  of  Tetanus — 
Duration  of  disease — Little  known  of  its  true  pathology — Inutility 
of  treatment  by  constitutional  means — Injection  of  warm  water, 
&c.  into  veins — Experiments — Treatment  by  excision  preferred — 
— Cautery — Application  of  cupping  glasses — Opinion  of  Marochetti 
considered. 

7.  Dissection  Wounds. 

Importance  of  subject — Causes — Question  as  to  introduction  of  any 
thing  poisonous  into  system,  considered — Opinion  that  danger  of 
wounds  always  in  proportion  to  advanced  state  of  putrefaction,  dis- 
proved— Proofs — Local  effects  particularly  described — Always 
ushered  in  by  rigor — Constitutional  effects — Typhoid  symptoms 
ensue  early — Much  modified  by  previous  state  of  health — Local 
treatment — Antiphlogistic  as  for  whitlow,  or  diffuse  cellular  inflam- 
mation— General  treatment  must  depend  on  form  which  symptoms 
assume — Propriety  of  inducing  ptyalism,  as  speedily  as  possible, 
considered — Reference  to  cases — Precautionary  measures — Mode 
of  opening  dead  bodies — Signs  of  death — Remarks  on  healthy  and 
diseased  structure — Instruments  necessary  for  the  examination  of 
dead  bodies— Of  opening  the  Head— Thorax— Abdomen— Spinal 
canal. 

8.  Tetanus. 

Occasional  consequence  of  wounds— Succeeds  most  frequently  to  punc- 
tured wounds  of  soles  of  feet — Very  common  in  warm  climates- 

Rare  after  operations  in  this  country — Reference  to  cases  where  it 

has  occurred — Supervenes  at  various  periods — Disease  defined 

Different  kinds  of  affection  described — Symptoms — Attacks  in 
spasms— Circulating  system  generally  unaffected,  unless  during, 
and  immediately  after,  spasms — Intellectual  functions  remain 
unimpaired — Progress,  for  most  part,  very  rapid — Division  into 
acute  and  chronic,  or  traumatic  and  idiopathic — Pathology  not 
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known— Different  modes  of  practice  recommended — Propriety  of 
bloodletting  considered — Purgatives — Antispasmodics,  particularly 
opium — Extent  to  which  dose  may  be  increased — Conjoined  with 
calomel  preferred — Cold  and  warm  bath — Tobacco  clysters — Diffi- 
culty of  conducting  treatment  by  internal  remedies — Removal  of 
every  source  of  irritation  from  wound — Poultices — Free  transverse 
incision — Amputation  considered — Inutility  of  practice — Cases. 

VII.  APPLICATION  OF  BANDAGES. 

Importance  of  subject — Generally  neglected — Uses  of  compress  and 
bandage,  in  various  diseases,  enumerated — Principles  to  he  attended 
to  in  the  application  of  bandages — Injurious  effects  of  unskilful  appli- 
cation of  bandages— (Simple  rollcr-Double  headed  roller— Four  headed 
roller — Many  tailed  bandage — Bandage  of  Scultetus — T bandage — 
Simple  and  great  kerchief,  or  grand  couvre-chef— Suspensory  ban- 
dage— By  neatness  and  address,  single  and  double  headed  roller  may 
be  made  to  supersede  almost  every  other  bandage — Mode  of  apply- 
ing different  bandages,  exhibited  on  the  living  subject,  in  reference 
to  their  particular  uses  in  surgery. 

VIII.  AMPUTATION. 

History — By  single  and  double  circular  incisions — By  flaps — Best 
mode  of  operating  in  cither  way — Operation  by  circular  incision 
contrasted  with  flap  method — Latter  generally  preferred — Excep- 
tions— Remarks  on  mode  by  disarticulation — Of  the  circumstances 
requiring  amputation — Modes  of  suppressing  haemorrhage  during 
operation — Tourniquet  may  generally  be  dispensed  with — Effects  of 
pressure  made  by  tourniquet — Rules  to  he  attended  to  during  ope- 
ration— After  treatment — Occasional  consequences  of  operation — 
Spasm  of  stump-Secondary  haemorrhagc—Exfoliation  of  bonc-Erysi- 
pelas  of  stump — Sero-purulcnt  effusions  into  chest,  &c. — Particular 
amputations — Of  phalanges  of  finger,  by  disarticulation  with  single 
flap — At  j unction  with  metacarpal  bone,  by  two  flaps — Of  metacar- 
pal bone  of  thumb  and  little  finger,  by  single  flap — Of  wrist  joint, 
by  single  flap — Of  forearm,  at  lower  third,  middle,  and  upper  third, 
by  double  flap--Objcctions  to  operation  in  first  Situation-Superiority 
of  flap  operation  to  circular  in  forearm — Of  arm,  by  flap  and  circular 
methods — Former  preferred  in  muscular  subjects — Latter  in  cases 
where  arm  much  emaciated— Of  shoulder  joint,  by  double  flap — 
Operation  generally  followed  by  abscess — Propriety  of  removing  part 
of  acromion,  considered— Of  phalanges  of  toe,  by  disarticulation — 
Of  whole  toes,  at  junction  with  metatarsal  bones,  by  disarticulation 
with  single  flap — Of  part  of  metatarsal  bone  of  great  and  little  toe, 
by  single  flap — Operation  of  Chopart,  or  removal  of  anterior  part 
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of  tarsus,  at  articulations  of  astragalus  and  os  calois  with  scaphoid 
and  cuboid  bones,  by  single  flap — Leg  below  middle,  by  single  flap — 
Remarks  on  nerve  becoming  adherent  to  cicatrix — Means  of  ob- 
viating— Of  leg  below  the  knee,  by  circular  and  double  flap  methods 
— Former  preferred — Of  thigh,  by  circular  and  double  flap — Latter 
generally  preferred — Mode  of  dressing  stump  exhibited — Of  hip 
joint,  by  double  flap — Of  lower  jaw — Of  penis — Excision  of  diseased 
ends  of  bones , considered — Elbow  joint — Shoulder  joint — Cases 
— Knee  joint  ? — Contrasted  with  amputation — Rules  to  be  attended 
to  in  the  excision  of  joints. 

IX.  INJURIES  AND  DISEASES  OF  BONES. 

General  remarks  on  structure  and  growth  of  bone — Wounds — Of 
soft  parts  without  detachment  of  periosteum — Simple  denudation 
of  bone — Bruising  or  separation  of  external  lamina — Treatment — 
Antiphlogistic — Quietude— Re-union  of  external  wound — Exposed 
bone  does  not  necessarily  exfoliate — Granulation  of  bone — Process 
of  exfoliation  described — Detached  pieces  or  scales  of  bone  adherent 
to  integuments  sometimes  unite — Circumstances  unfavourable  to 
healing  of  wounds  and  contusion  of  bones — No  bad  consequence 
follows  from  attempting  re-union — Practice  of  older  surgeons — 
Fractures — •Remarks  on  fractures — Causes — Symptoms — Diagnosis 
— Division — Simple  fracture — Compound  fracture — Definition — 
Varieties,  or  species  of  former — Transverse,  oblique,  longitudinal, 
comminuted,  complicated — Rules  for  the  treatment  of  simple  frac- 
ture— Proper  period  of  setting  fractures — Immediately  after  the 
accident  preferred — Exceptions — Mode  of  reduction — Extension 
and  counter-extension— Through  the  medium  of  joint  preferred — 
Means  of  retaining  broken  ends  of  bones  in  apposition — Process  of 
re-union  explained — Formation  of  callus — Circumstances  prevent- 
ing its  formation — -Period  of  cure  varies  according  to  age,  consti- 
tution, See. — Particular  Fractures — Fracture  of  nose— Causes 
various — Symptoms — -Concomitants — -More  or  less  concussion  of 
brain — Treatment — Of  upper  jaw — Seldom  requires  more  than 

antiphlogistic  means — Of  lower  jaw — Common  seat  of  fracture 

Signs — Treatment — Mode  of  applying  compress  and  bandages  exhi- 
bited—Quietude  indispensable— Mode  of  nourishing  patient Of 

clavicle — Accident  frequent — Easily  recognized— Causes Symp- 
toms vary  according  to  seat  of  fracture — Sternal  end  always  in 

proper  situation-  Indications  of  treatment — Reduction -Means 

ot  retaining  fractured  ends  in  apposition — Mode  of  bandaging  shewn 
on  living  subject  Of  neck  of  scapula— How  distinguished  from 
dislocation  of  shoulder — Exception — Indications — Mode  of  bandag- 
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ing — Of  acromion  process — Symptoms — Relaxation  of  deltoid 
chief  object  in  treatment — - Of  lower  angle  of  scapula—  Symp- 
toms— Difficulty  of  treatment — -Confinement  to  bed  necessary 

— Of  coracoid  process — Symptoms — Treatment — Of  Sternum 

Usually  the  result  of  great  violence — Signs — Consequences — 
— Treatment — Antiphlogistic — Quiescence  of  chest — Mode  of 
effecting  this — Treatment  afterwards,  in  reference  to  caries,  or 
collection  of  matter  within  mediastinum — Of  ribs — Causes 
— Symptoms — Discovery  not  always  easy — Chief  indication  in 
the  treatment — Mode  of  bandaging — Fracture  of  humerus — At 
neck,  middle,  or  lower  end,  with  one  or  both  condyles — More  fre- 
quently fractured  at  middle  than  in  any  other  situation — Mode  of 
distinguishing  between  fracture  of  neck  and  dislocation  of  shoulder 
— Swelling  from  effusion  of  blood  a usual  concomitant — How 
occasioned— Diagnosis  between  fractures  at  lower  end  and  disloca- 
tions of  ulna  and  radius  backwards — Inflammation  of  joint  an  occa- 
sional consequence  of  injury  in  this  situation — Mode  of  bandaging 
in  each  kind  of  fracture  exhibited — Effects  of  fractures  involving 
joints — Necessity  of  instituting  passive  motion  prior  to  consolidation 
of  callus — Fracture  of  olecranon  ulnce — Causes— Symptoms — Indica- 
tion of  treatment-Complete  extension- Mode  of  bandaging-Reuniou 
by  ligamentous  substance — Of  coronoid  process  of  ulna — Simulates 
dislocation  of  both  bones  of  forearm  backwards — Diagnosis — Mode 
of  treatment  explained — Of  bones  of  forearm — Usual  seat  when 
both  fractured — Symptoms  when  one  or  other,  particularly  radius, 
is  broken  near  wrist — Treatment — Of  bones  of  carpus,  metacarpus, 
and  fingers — More  frequently  luxated  than  fractured — Necessity  of 
guarding  against  inflammation — Symptoms — Mode  of  bandaging 
Fingers  completely  separated  have  united — Cases — Of  pelvis — 
Usually  the  result  of  great  violence — Innominatum  most  frequently 
fractured — Symptoms — Chief  danger  arises  from  injury  of  contained 
viscera— Most  dangerous  through  acetabulum-How  to  be  distinguished 
from  dislocation— Treatment— Antiphlogistic— Spica  bandage  if  neces- 
sary— Of  thigh  bone — Importance  of  subject — May  occur  at  neck, 
shaft,  or  condyles — Causes — Higher  up  that  fracture  takes  place, 
always  more  oblique — Transverse  more  easily  managed  than  oblique 
— Fracture  at  middle,  particularly  in  young  persons,  more  frequent 
than  in  any  other  situation — Causes — Symptoms — Differ  according 
to  nature  and  direction  of  fracture — Displacement,  or  overlapping, 
of  cuds  in  proportion  to  its  obliquity — Indications  of  treatment — 
Position — Straight,  or  that  recommended  by  Desault — Semi-bent, 
or  that  by  Pott — Contrasted — Former  generally  preferred — Appa- 
ratus of  Desault  particularly  described — Mode  of  application  exhi- 
bited on  living  subject — Preliminary  arrangement — Reduction — 
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Extension — Counter-extension— Means  by  which  bones  retained 
in  apposition — Bandage  of  Scultctus — Splint  cloth — Splints — Outer, 
inner,  and  anterior — Extending  and  counter-extending  bandage 
fixed  to  outer  splint— Three  cushions,  or  bags,  filled  with  bran  in 
chaff— Tapes  on  outside  of  splint  cloth— Pelvis  bandage — Heel  pillow 
— Object  of  apparatus — A firm,  quilted,  hair  mattress  indispensable 
— Rules  to  be  attended  to  during  the  treatment-Objections  to  plan  of 
Desault. — Of  neck  of  thigh-bone — Fracture  of  two  kinds — Either 
within  or  external  to  capsular  ligament — Former  the  more  frequent 
— Usually  occurs  in  persons  far  advanced  in  years — Females  more 
liable  than  males — Explanation — The  consequence,  for  most  part,  of 
very  slight  causes — Symptoms — How  distinguished  from  disloca- 
tion— More  frequent  accident  than  dislocation — Ligamentous  re- 
union— Opinion  of  French  surgeons  as  to  ossific  union— Facts  on 
both  sides  adduced — Signs  of  fracture  exterior  to  capsular  ligament 
— Diagnostic  marks  do  not  materially  differ  from  those  within 
capsule — Limb  less  shortened — Usually  produced  by  severe 
blows  or  falls — Union  by  bone — Difficulty  of  determining  whether 
fracture  within  capsule  or  not — Consequences — Treatment  of 
fracture  within  capsule — Mode  of  Cooper  preferred — Explained 
— Cases — Exceptions- — Straight  position  when  fracture  without 
capsule,  or  when  case  dubious — Objections  enumerated — Principle 

of  treatment  suggested  by  Brunninghausen Apparatus  of 

Hagedorn  described,  and  mode  of  application  exhibited — Ob- 
jections to  machine — Improved  by  Gibson — Earle's  bed  described 
— Apparatus  of  Amesbury  shewn  and  explained — Oblique  fractures 
through  trochanter  major — Apt  to  be  mistaken  for  fracture  of 

neck  of  femur Symptoms Diagnostic  marks — Treatment — 

By  straight  position — By  inclined  plane — Indications — Ossific 
union — Little  displacement  in  fracture  above  condyles,  unless  di- 
rection be  oblique — Accident  more  frequently  compound  than  simple 
— Treatment— Straight  position,  simple  or  double  inclined  plane, 
according  to  circumstances — Antiphlogistic  remedies — Of  patella 
— Easily  detected — Causes — Signs — Transverse  much  more  common 

than  oblique  or  perpendicular — Ligamentous  union  in  former 

Sometimes  ossific  in  latter?  Experiments — Principle  of  treat- 
ment— Mode  of  bandaging  exhibited — Ruptured  ligament  of 
patella  to  be  treated  in  similar  manner — Of  bones  of  leg — When  both 
broken,  generally  near  middle — Much  variety  in  this  respect — 
Both  may  be  parallel,  or  at  different  heights — Displacement 
depends  on  obliquity  of  fracture — Symptoms — Causes — Treatment 
same,  whether  one  or  both  bones  fractured — Mode  of  applying 
apparatus  explained  and  exhibited  on  the  living  subject — Bandage 
ol  Scultctus — Splint  cloth- — Bags  filled  with  bran — Splints — 
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Tapes — Hair  pillow  under  leg— Heel  pillow — Exception — Of  fibula 
a little  above  malleolus — Frequently  happens  in  connexion  with 
partial  dislocation  of  ancle  joint — Symptoms — Caus.es— Principle 
on  which  Dupuytren's  mode  of  treating  accident  is  founded,  ex- 
plained— Particular  manner  of  bandaging  shewn  on  living  subject — 
Of  tarsal  and  metatarsal  bones , and  phalanges  of  toes — Usually 
attended  by  much  swelling  and  bruising — Inflammation  chief  danger 
— To  be  treated  on  general  principles — Quietude — Of  os  calcis — 
Symptoms — Cause — Indication  of  treatment — Mode  of  bandaging 
shewn — Ruptured  tendo  achillis  described — Treatment  similar — 
Bending  of  bones — Common  in  children — Explanation — Most 
frequent  in  forearm— Treatment. — Cases — Detachment  of  epiphyses 
— Treatment. 

Compound  Fracture — Much  more  dangerous  than  simple  fracture 
— Term  vaguely  applied — Varieties  of  accident — Question  of  ampu- 
tation-Cases  requiring  operation— Best  time  for  its  performance— Prin- 
ciple of  treatment- — Application  of  bandage,  &c.  in  the  first  instance, 
as  for  simple  fracture — Quietude  of  limb  indispensable — Remarks  on 
the  impropriety  of  frequently  renewing  dressings — Rule  to  be  ob- 
served in  this  respect — Constitutional  treatment — Antiphlogistic — 
Caution  as  to  the  abstraction  of  blood — Supervention  of  ery- 
sipelas— Free  incisions — Camphorated  dressings  to  wound — 
Bandages  moistened  with  evaporating  lotion — Successful  cases — 
Traumatic  gangrene — Question  as  to  amputation,  whether  it  ought 
to  be  performed  during  progress  of  affection,  or  delayed  till  line 
of  separation  has  taken  place- — Arguments  in  favor  of  former — 
Exception — Cases — When  broken  end  of  bone  protrudes  through 
wound  and  cannot  be  replaced,  ought  piece  of  bone  to  be  cut  off,  or 
wound  enlarged  ?-Question  considered — Ununited  fractures,  or  false 
joints — Causes — Occurs  moi-e  frequently  in  fracture  of  humerus 
than  elsewhere— Treatment— By  seton— By  excision— Danger  of  either 
operation — Successful  cases — Friction  of  disunited  surfaces,  or  per- 
mitting patient  to  walk  about  on  crutches,  when  leg  the  part 
affected,  sometimes  followed  by  cure — Explanation — Cases — Mr. 
Hunter  the  first  to  recommend  practice — Constitutional  means. 

Diseases  of  Bones.  Inflammation  of  periosteum  and  bone — Gen- 
erally combined,  but  often  occur  separately- — Symptoms — Vary 
in  severity — For  most  part  quickly  developed  in  periosteum — 
Some  bones  more  liable  to  inflammation  than  others — Causes — 
Exciting Predisposing — Consequences — Treatment — Antiphlo- 

gistic— Incisions — Discutients — Internal  use  of  mercury — Cases 
— Tumors  produced  by  chronic  inflammation,  styled  nodes — 
Treatment — Mercurial  frictions — Abscess  of  bone  generally  the 
result  of  acute  inflammation — Situation — Symptoms — Tendency 


to  spread  towards  surface — Treatment — Antiphlogistic — Amputa- 
tion— Caries — Often  confounded  with  necrosis  by  older  surgeons 
— Synonymous  with  ulceration  of  soft,  parts,  bone  still  retain- 
ing its  vitality — Causes — Generally  preceded  by  inflammation — 
Exception — Bones  most  subject  to  disease — Symptoms — Frequently 
connected  with  scrophula — Dangerous  according  to  parts  affected — 
Treatment — Always  more  difficult  in  proportion  to  spongy  nature 
of  bone,  and  duration  of  disease — Counter-irritation — Quietude — 
Cautery — Application  of  mineral  acids — Incisions  for  removal  of 
loose  pieces — Excision — Amputation — Constitutional  treatment — 
Deposition  of  new  bone  generally  around  carious  part — Spontaneous 
cure  explained — Specimens  of  carious  bone  exhibited — Necrosis 
— Meaning  of  term — Disease  of  early  life — Shafts  of  long  bones  most 
frequently  affected — Causes — Local — Constitutional  predisposition — 
Symptoms— Progress  rapid  or  slow— Usually  latter — Seldom  fatal  ex- 
cept through  irritation — Originates  in  inflammation  of  external  or 
internal  periosteum — Seldom  latter — Death  of  old  bone — Formation 
of  new,  explained — Opinions  as  to  re-production  of  bone — Regenera- 
tion  does  not  take  place  in  cranium,  or  tarsus  and  carpus — Process 
of  exfoliation  from  surface,  or  discharge  of  sequestrum  from  body  of 
bone,  described — Formation  of  ulcerated  openings  in  new  bone — 
Removal  of  sequestrum  by  absorbents? — Treatment — Nature 
generally  sufficient  to  effect  cure— Incisions  and  enlargement  of 
openings  in  new  bone,  for  removal  of  loose  pieces — More  necessary 
when  great  constitutional  irritation  present — Amputation,  when 
system  endangered  by  hectic— Specimens  of  necrosed  bones  ex- 
hibited— Exostosis.  Definitions — Varieties — Bones  commonly  af- 
fected— Appearance  on  dissection — Caries  a frequent  termination — 
Generally  dependent  on  constitutional  disease,  as  scrophula,  &c.— 
Local  causes— Indications  of  constitutional  treatment— Removal  by 
excision  or  amputation  if  health  endangered — Spina  ventosa.  De- 
finition Bones  most  frequently  affected — Appearance  on  dis- 
section Treatment — Pressure — Stimulating  injections — -Ampu- 
tation Osteo-sarcoma — Described — Appearances  on  dissection 

Malignant  ?— Bones  most  frequently  affected— Treatment— Con- 
stitutional Local — Amputation — Sometimes  successful At  other 

times  disease  developed  in  internal  organs — Cases — -Rachitis 

Symptoms  Constitutional — Local — Comparatively  rare Children 

most  subject  to  disease-A  deficiency  of  phosphate  of  lime  the  imme- 
diate cause  Often  connected  with  scrophula — Indications  in  the 
treatment— Tonics-Nourishing  diet- Attention  to  state  of  bowels— 
Frictions— Mechanical  contrivances  injurious  rather  than  beneficial 
—Plans  proposed  by  Wilson  and  others— Molliti.es  os&ium— Defined 
—Difference  between  it  and  rachitis-Diseasc  rare— Usually  affects 
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adults — Termination — Seldom  cured  unless  of  very  limited  extent 

Tonics  and  generous  diet — Phosphate  of  lime — Fragilitas  ossium 

Nature — Affects  adults — Symptomatic  of  other  disease— Generally 

incurable — Interstitial  absorption  of  bone,  in  reference  to  shortening 
of  neck  of  femur,  described—  History—  Causes— Symptoms. 

X.  INJURIES  AND  DISEASES  OF  JOINTS. 

General  remarks  on  structure  of  joints — Different  modes  ot  articula- 
tion— Wounds — Superficial — Penetrating — Symptoms  by  which 
joint  known  to  be  opened — Dangerous — Consequences  Treatment 
same  as  in  incised  wounds  elsewhere — Chief  object  to  prevent  in- 
flammation—When  occurs  active  antiphlogistic  measures—  Contused 
and  lacerated  wounds  to  be  treated  in  similar  way— Rest  and  posi- 
tion absolutely  indispensable— jS^ram— Defined— Difference  between 
it  and  dislocation— Joints  most  liable  to  accident— Consequences 
sometimes  very  serious — Treatment — Antiphlogistic  Perfect  rest 
Weakness  of  joint  after  cessation  of  inflammation — Frictions — 
Cold  Bathing-Support  by  bandage,  &c.— Dislocations— Remarks  on 
dislocation,  in  general— Importance  of  subject— Necessity  of  cor- 
rect anatomical  knowledge — Definition — Varieties  of  accident 

Simple  and  compound— Primitive  and  consecutive— Recent  and 

old Complete  and  incomplete— Terms  explained— Causes— 

Symptoms — How  distinguished  from  those  of  fracture  Conse- 

quences of  neglected  dislocation— Appearances  on  dissection — 
Formation  of  new  joint-Accident  rare  in  children  or  persons  ad- 
vanced in  years— Explanation— Treatment— Difficulties  increase 

in  proportion  to  length  of  time  that  bone  has  been  djsplaced- 
Muscles  the  chief  cause  of  resistance— Means  of  reduction— Con- 
stitutional — Mechanical — Former  often  of  great  use  in  overcoming 
action  of  muscles — Comprehends  bloodletting,  warm  bath,  nausea— 
^Mechanical  means— Extension  and  counter-extension— Mode  of 
applying  former— Through  the  medium  of  intervening  joint  pre- 
ferred—-Principles  to  be  attended  to  in  the  use  of  extension  and 
counter-cxtension-Question  as  to  propriety  of  attempting  reduc- 
tion of  old  dislocations,  considered— Successful  and  fatal  cases 
Practice  inexpedient  after  a certain  period— Treatment  necessary 
after  reduction  has  been  accomplished— Form  and  structure  of 
individual  joints  demonstrated  previous  to  description  of  particular 
dislocation— Particular  Dislocations—  Of  lower  jaw— Forwarc  s 
only  direction  in  which  can  be  luxated— Symptoms  when  one 
or  both  condyles  displaced— Causes— Mode  of  reduction  am 
bandagin'1' after  wards — Subluxation  described  Cause  Treatment 
Of  divide.  Either  at  sternal  or  scapular  extremity— Latter  more 
frequent,  though  not  common— Directions  in  which  luxation  may 
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take  place — Reduction  easy — Mode  of  bandaging'  afterwards — Ac- 
cident generally  followed  by  slight  deformity — Of  ribs — May  occur 
at  sternal  or  vertebral  ends — Very  rare — Treatment  same  as  for 
fractured  rib — Cases — Of  shoulder — More  frequent  than  any  other 
joiut — Directions  in  which  may  be  displaced — -Into  axilla  most 
common  form — Causes — Symptoms  by  which  each  kind  of  accident 
known — Capsular  ligament  generally  very  much  torn,  and  some- 
times also  tendons  of  muscles  inserted  into  head  of  humerus — Differ- 
ent modes  of  reduction  enumerated — Principles  to  be  attended  to — 
Fixing  scapula  and  applying  extension  to  wrist — Always  to  be  begun 
in  direction  in  which  displacement  has  taken  place — Bandaging 
afterwards— Dislocation  sometimes  complicated  with  fracture  of  head 
of  humerus— Treatment  same—  Of  elbow joint — Varieties  of  Accident 
— Most  common  backwards  and  upwards — Signs — Cause — Mode  of 
Reduction — After  treatment — Lateral  displacement — Nature  of  ac- 
cident— Causes — Reduction — Other  kinds  of  accident  noticed — Of 
ivrist  joint — Not  very  common— Varieties  of  dislocation — -Cause — 
Symptoms — Reduction  not  difficult — Carpal  and  metacarpal  bones 
seldom  luxated — Exception — Displacement  of  bone  of  thumb  at 
articulation  with  trapezium — Symptoms — Mode  of  effecting  reduc- 
tion— Of  Is#  phalanx  of  thumb — Diognostic  marks — Very  difficult 
of  reduction — Difficulties  explained — Sailor’s  or  “ clove  hitch ” 
shewn — Cases — Propriety  of  dividing  one  of  lateral  ligaments, 
considered.  Of  the  2d  phalanx — Mode  of  reduction — Of  phalanges 
of  fingers — Of  rare  occurrence — Most  frequent  between  1st  and  2d 
bones — Management  same  as  in  thumb — Of  hip  joint.  Varieties  of 
accident  enumerated — Most  frequent  form  on  dorsum  of  ilium — 
Symptoms — Distinguished  from  fracture  of  neck  of  thigh  bone — 
Cause — Mode  of  reduction  by  pulleys  exhibited  on  living  subject — 
Principle  to  be  attended  to-Constitutional  means,  particularly  deple- 
tion, proper  before  attempting  rcduction-Extension  applied  to  ankle 
—Ought  to  be  gradual  and  long  continued— Into  ischiatic  notch. 
Nature  of  accident — Mode  of  examination  by  comparing  length  of 
thighs,  described— Symptoms— Distinguished  from  dislocation  on 
dorsum  ilii — Cause — Appearance  on  dissection — Remarks  on  Sir  A. 
Cooper's  mode  of  treatment— Reduction  in  sitting  posture  pre- 
ferred—In  general  easily  effected— Cases — Into  foramen  ovale— 
Nature  of  accident — Causes — Symptoms — Appearance  on  dissection 
Mode  of  reduction— Generally  easy— On  /rato-Scldom  occurs-Cause 
Signs  Mode  of  reduction — Luxation  of  pelvis  exceedingly  rare 
— Of  the  sacro-iliac  symphysis—  Symptoms— Reference  to  cases— 
Of  patella — Varieties  of  injury — Symptoms — Cause — Mode  of 

reduction  explained— After  treatment— Antiphlogistic— Dislocation 

from  relaxation  noticed—  Of  the  head  of  tibia— Very  rare— Either 


24 


complete  or  incomplete — Varieties  enumerated — Symptoms — 
Easily  reduced — Treatment — Antiphlogistic — Rest — Application 
of  splints  and  bandage — Species  of  luxation  of  thigh  bone  from 
scmi-lunar  cartilages,  first  noticed  by  Hey — Nature  of  accident  ex- 
plained— Mode  of  reduction — Of  the  head  of  fibula — Cause,  either 
violence  or  relaxation — Of  ankle  joint — Four  different  directions 
enumerated — Most  common  form  inwards — Cause — Symptoms 
Frequently  conjoined  with  fracture  of  lower  end  of  fibula — Princi- 
ples to  be  attended  to  in  reduction — After  treatment — Antiphlogistic 
— Splints  and  bandages — Other  varieties  of  injury  described. — Of 
astragalus,  either  at  articulation  with  os  calcis  or  naviculare — 
A very  serious  accident — Cause — Reduction  difficult — Mode  of 
effecting  it. 

Compound  Dislocations — Definition — More  dangerous  than  com- 
pound fracture — Enumeration  of  circumstances  upon  which  danger 
depends — Occurs  most  frequently  in  ankle  joint — Generally  com- 
plicated with  fracture — Principle  of  cure  same  as  in  compound 
fracture — Reduction  of  bone — Union  of  wound — Application  of  ban- 
dage, splints,  &c.,  as  in  the  treatment  of  fracture — System  soon 
sympathizes  with  local  injury — Cause  of  febrile  symptoms — Con- 
stitutional treatment — Antiphlogistic — Bloodletting  to  be  had  re- 
recourse  to  sparingly — Explanation — Caution  as  to  the  frequent 
administration  of  purgations — Rules  to  be  attended  to  in  renewing 
the  dressings  and  conducting  the  secondary  treatment — Question  of 
amputation  considered — Much  less  frequently  performed  now  than 
formerly — Cases  requiring  operation  enumerated — When  bone  can- 
not be  reduced,  ought  protruded  end  to  be  removed  or  wound  en- 
larged?— Arguments  on  both  sides  adduced — Each  mode  useful 
— Excision  preferred — Cases — Supervention  of  erysipelas  and  gan- 
grene to  be  treated  in  same  manner  as  after  compound  fracture. 

Diseases  of  Joints — Moveable  cartilages  in  joints — A rare  affection 
— Most  common  in  knee  joints — Symptoms — Opinions  as  to  origin 
of  such  bodies—  Treatment— By  pressure — By  operation— Mode  of 
performing  operation — After  treatment — White  swelling — A vague 
term— Embraces  various  affections  differing  in  many  respects  from 
each  other — Mr.  Brodie's  classification  of  diseases  of  joints  accord- 
ing to  structure  affected— Synovitis,  or  inflammation  of  synovial 
membrane — Generally  the  result  of  external  injury— Other  causes— 
Joints  most  liable  to  disease— Acute  or  chronic— Symptoms— Con- 
sequences-— Treatment — Constitutional — Local — -Antiphlogistic — 
Quietude— Counter-irritation — Frictions — Compression,  &c — Hy- 
drops arliculi,  or  dropsy  of  joints — Sometimes  a consequence  of 
inflammation— Other  causes— Often  very  obscure — Symptoms— 
Sometimes  disease  confined  to  bursae— Treatment— By  compression 


— By  blistering,  frictions,  &c. — Mode  of  using  compression — Plan 
of  Scott  described — Practice  by  puncture  considered — Dangers — 
Seldom  effects  a cure — Degeneration  of  synovial  membrane — A 
formidable  affection — First  described  by  Mr.  Brodie — Knee  joint 
most  frequent  seat  of  disease-Generally  affects  persons  under  puberty, 
and  of  a scrofulous  diathesis — Symptoms— Progress  slow-Described 
-Formation  of  abscesses  in  vicinity  of  joint— Hectic  fever— Appear- 
ance of  structure  on  dissection — Other  parts  involved  besides 
synovial  membrane — Treatment  of  little  avail — Amputation  only 
remedy — Does  not  always  succeed — Ulceration  of  articular  carti- 
lages— Sometimes  primary — At  other  times  the  consequence  of 
disease  in  contiguous  structures — Peculiarities — Symptoms — Pro- 
gress— Destruction  of  bone,  or  ligaments — Formation  of  abscesses 
— Hectic — Treatment — Counter-irritation — By  cautery,  actual  or 
potential — Blisters — Moxa,  &c. — Absolute  quietude  of  affected  joint 
— Secondary  treatment  by  frictions,  &c. — When  life  endangered  by 
hectic,  amputation — -Consequences  of  disease — Consecutive  dislo- 
cation— How  occasioned — Anchylosis — Complete  and  incomplete— 
Distinguished — Process  by  which  effected,  explained — Porcelanous 
alteration  of  articular  surface — Described — Scrofulous -disease  of 
joints — Genuine  white  swelling  of  some  authors — Affects  chiefly 
young  persons — Knee  joint  most  liable  to  disease — Sometimes  ap- 
pears in  more  than  one  joint — Early  symptoms — Progress  usually 
slow — Described — Disease  originates  in  spongy  texture  of  bone — 
Consequences — Formation  of  abscess — Carious  bones — Destruction 
of  cartilages — System  sympathizes  with  local  affection — Hectic — 
General  treatment,  as  for  scrofula — Absolute  quietude  of  joint — 
Counter-irritation  rather  injurious  than  beneficial — Pressure  accord- 
ing  to  plan  of  Scott — Amputation  sometimes  necessary— Operation 
occasionally  followed  by  disease  of  lungs,  &c. — Morbus  Coxarius — 
An  affection  either  of  synovial  membrane,  or  of  articular  cartilages 
of  hip  joint  Usually  latter — Persons  under  puberty  most  subject 

to  disease— Insidious  in  its  character — Causes— Incipient  symptoms 

Progress  slow-Exception-Apparent  alteration  in  length  of  limb  ex- 
plained— Subsequent  shortening-Mode  of  ascertaining  whether  appa- 
rent or  real— Appearance  of  nates— Disease  apt  to  be  mistaken  for 
affection  of  knee  joint— Pain  of  knee  sympathetic— Explanation 
—Stage  of  suppuration— Changes  in  texture  of  ligaments— Destruc- 
tion of  cartilages  and  bone — Hectic — Consecutive  dislocation 

Anchylosis — Treatment — At  first,  antiphlogistic — Afterwards  by 
counter-irritants— General  remedies— Propriety  of  opening  abscesses 
considered— Removal  of  head  of  femur,  or  sawing  across  its  neck  in 
hip  joint  disease— Successful  cases— Principle  of  operations  explained. 

1) 
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XI.  INJURIES  AND  DISEASES  OF  HEAD. 

Importance  of  subject — General  remarks  on  anatomy  of  bead — 
Structure  of  scalp — Configuration  of  cranium — Comparative  thick- 

ness Consistence  of  tables— Sutures— Frontal  sinus,  its  extent— 

Connexion  of  scalp,  pericranium,  bone,  and  dura  mater — Contents 
of  cranium  demonstrated — Contusion  of  scalp — Extravasation  of 
blood — Situations  in  which  may  take  place — Generally  circum- 
scribed—Very  apt  to  be  mistaken  for  depressed  fracture— Diagnosis 
—Treatment — Antiphlogistic — Discutients — Tumor  not  to  be  in- 
cised—Exception— Cases  where  large  extravasations  have  disap- 
peared — Incised  wounds— Principle  of  treatment  same  as  elsewhere 
—Small  pieces,  or  scales,  of  bone  detached  from  cranium,  but  adherent 
to  scalp,  often  unite— Large  flap  wounds  generally  do  well— Cases 

Rules  for  the  dressing  of  lacerated  and  contused  wounds- Practice 

of  older  Surgeons — Stitches  to  be  avoided — Exception — Punc- 
tured wounds  more  immediately  dangerous  than  incised  or  lacerated 

ones Explanation — Supervention  of  erysipelas — Seat  of  affection 

described — Principle  of  treatment — Relief  of  tension— Free  dilata- 
tion of  wound — .Antiphlogistic  remedies — Difference  between  it 
and  other  erysipelatous  affections,  dependant  on  constitutional  causes 

Latter  more  superficially  seated — Treatment-Peculiarity  of  scalp 

wounds — Secondary  symptoms  after  wounds  and  contusions  of  head 
Trifling  wound  sometimes  proves  dangerous— Explanation— De- 
ceitful interval  of  ease  after  injury-Symptoms  indicative  of  approacli- 
ino-  dano-er— Very  apt  to  be  mistaken  for  fever— Cases— Nature 
of  affection  explained— Blow  on  head  injures  vessels  of  com- 
munication between  scalp,  bone,  and  dura  mater  in  one  of  two  ways, 

either  by  rupture  or  bruising  of  coats — Sometimes  force  tells  on 

deeper  seated  parts— Consequences  described— Inflammation— Sup- 
puration—Compression— Disease  acute  or  chronic— Generally  latter 

Very  indefinite  in  its  occurrence — For  most  part,  insidious  in  its 

approach— Divided  into  three  stages— Symptoms  characteristic  of 
each— Local  signs— a.  Puffy  tumor— Nature  of,  described— Not 
always  present— Never  manifests  itself  till  second  period— Cases 
—b.  Change  of  aspect  of  sore— Always  present— Coeval  with  acces- 
sion of  first  symptoms— Explanatory  cases— Indications  of  treatment 

To  prevent  inflammation,  or,  if  impracticable,  to  give  exit  o 

matter  formed  within  cranium  in  consequence  of  such  inflamma- 

tion-Former  antiphlogistic— Bloodletting— Auxiliary  means,  and 
in  particular  use  of  calomel— Carried  to  extent  ot  ptyalism  pre- 
ferred—Not  to  bo  used  till  free  bleeding  has  been  premised  Cases 
—Symptoms  indicative  of  formation  of  matter— Rigors  May  arise 

from  other  causes— Caution  necessary  in  this  respect— Proper 
period  for  operation  of  trephine-Question  as  to  puncturing  dura 
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mater? — r Appearances  calling  for  operation — Practice  generally 
condemned — Remarkable  cases  where  brain  punctured — Repetition 
of  operation  to  be  determined  by  circumstances — Explanation 
Seldom  called  for — Hopeless  cases  to  be  treated  on  general 
principles — Absorption  of  matter  in  brain  proved  from  analogy 

— Nervous  affections  consequent  on  wounds  of  scalp Described 

—Treatment— Remarkable  cases — Concussion  of  brain — A vague  ex- 
pression—Definition — Disturbance  varies  in  degree  and  duration — 
Symptoms-Divided  by  Mr.  Aberneihy  into  three  stages-Depression 
Re-action-Excitement— Explanatory  case-Distinguished  from  com- 
pression— Sometimes  impossible  in  practice — Paralysis  indicative  of 

pressure— Appearances  on  dissection— Sometimes  brain  andmembranes 

perfect — At  other  times  slight  laceration  discovered— Treatment — 
Varies  according  to  stage  of  disease — Indications,  to  favor  return  of 
circulation  in  first  instance,  and  afterwards  guard  against  accession 
of  inflammation — Caution  as  to  exhibition  of  stimulants,  during  stage 
of  depression — Sometimes  required — Cases — External  heat  and 
frictions  generally  sufficient  to  bring  about  circulation — Bloodletting 
and  emetics  condemned — Preventive  measures  during  second  stage 
— Treatment  of  third  stage,  or  that  of  inflammation — Antiphlogistic 
— Rules  for  the  abstraction  of  blood — Auxiliary  means — Position 
of  head — Local  applications — Remarks  on  the  bad  effects  of  blisters, 
during  active  stage  of  inflammation — Consequences  of  concussion — 
Treatment — Fractures  of  skull — Varieties — Fissure , counter-fissure, 
depressed  fracture,  double  depressed,  or  camerated  fracture,  stellated 

fracture,  punctured  fracture,  fy'c. Definition  of  terms Simple 

fracture  of  itself  no  source  of  danger — Treatment — Antiphlogistic 
— Practice  of  older  surgeons — Depressed  skull — Always  a dangerous 
accident— Danger  much  less  in  young  persons  than  in  those  advanced 
in  years — General  remarks  on  effects  of  pressure  on  the  brain — 
Severity  of  symptoms  not  always  to  be  estimated  by  extent  of 
apparent  depression — Brain  frequently  accommodates  itself  to  pres- 
sure— Cases — Bad  consequences  sometimes  follow  injury  after  lapse 
of  years — Remarks  on  propriety  of  operation  of  trephine  in  de- 
pressed skull — Cases  enumerated  in  which  it  may  be  deferred,  as 
w'ell  as  those  in  which  it  ought  to  be  had  recourse  to — Rules  for  the 
extraction  of  foreign  bodies  lodged  in  brain— Cases— Difference  be- 
tween depressed  fractures,  with  or  without  external  wound Of 

great  practical  importance— Much  the  same  as  compound  and  simple 
fracture-Former  generally  calls  for  operation-Exception-Removal 
of  small  poition  of  bone  frequently  sufficient  in  depressed  fracture — 
Trephine  to  be  dispensed  with,  when  forceps  or  Hexfs  saw  sufficient 
to  effect  removal  of  broken  pieces — Epilepsy,  as  a consequence  of 
depression,  cured  or  relieved  by  operation — Cases — Compression  of 
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bruin  from  effused  blood — Symptoms  enumerated — Distinguished 
from  those  of  concussion — This  not  always  practicable  from  frequent 
blending  of  symptoms  of  two  affections — Different  seats  of  ex- 
travasation— When  between  cranium  and  dura  mater,  always  re- 
lieved by  timely  operation — -Most  dangerous  when  diffused  along 
base  of  skull — Explanation — Operation  in  general  not  applicable 
to  cases  of  compression  from  effused  blood — Exceptions — Subject 
considered  under  three  heads — 1st,  With  fracture — 2d,  Scalp  wound 
— 3d,  Unaccompanied  by  any  marks  of  external  injury — Principle 
of  counter-fissure  explained — Dura  mater  separates  more  readily 
from  cranium  in  region  of  temples  than  elsewhere — Propriety  of 
puncturing  dura  mater  to  be  determined  by  circumstances — Cases 
— Principles  for  repetition  of  trephine — -Seat  of  extravasation 
indicated  by  external  injury — Plan  of  Mr.  Abemethy  for  ascertaining 
whether  effusion  between  dura  mater  and  skull  or  not,  considered 
— Not  always  to  be  relied  on — Operation  not  advisable  unless  some 
external  injury  present — Hopeless  cases  to  be  treated  in  same  way 
as  for  apoplexy — Operation  of  trephine  exhibited — Rules  for  its 
performance' — Treatment  after  operation — Antiphlogistic — Hernia 
cerebri — Description  of  tumor — A consequence  of  operation  of  tre- 
phine, particularly  when  dura  mater  wounded — Opinions  as  to  its 
formation  and  structure — Termination  generally  fatal— Spontaneous 
cure — A rare  occurrence — Explanation — Indication  of  treatment — 
Excision — Caustic — Compi'ession — Cases — Fungous  tumors  of  the 
dura  mater — Described — Fatal  disease — Treatment — Consequences 
of  injuries  of  the  head — Abscess  of  liver — Sero-purulent  effusion 
into  chest,  & c. 

Diseases  of  Head. 

Hydrocephalus — Acute — Chronic — Operation  of  paracentesis  consid- 
ered— Exostosis  of  cranium — Congenital  tumors  of  head — Encysted 
tumors  of  scalp — Mode  of  removing  them — Of  ulcers  of  scalp,  with 
exfoliation  of  bone — Suppuration  of  diploe — Caries  and  necrosis  of 
skull  consequent  upon  injuries — Frequently  connected  with  syphilis 
— Softening  and  suppuration  of  brain  described — Chronic  abscesses 
sometimes  discharged  by  ear. 

XII.  INJURIES  AND  DISEASES  OF  SPINE. 

General  remarks  on  form  and  structure  of  spine — Strength  of  different 
joints  explained — Nerves  arising  from  spinal  chord — Investing 
membranes — Analogy  of  symptoms  consequent  upon  injuries  of 
spine  and  brain — Injuries  equally  dangerous — Concussion — Symp- 
toms— Cause — Treatment — Fracture — Dorsal  vertebra?  most  liable 
to  accident — Always  the  result  of  great  violence — Not  very  easily 
discovered  from  depth  of  spine — Symptoms — Treatment — Antiphlo- 


fistic — Termination  usually  fatal — Propriety  of  operation  for  re- 
moval  of  pressure,  considered — Cases— Effects  of  fracture  as  dis- 
closed on  dissection — Inflammation — Thickening  of  theca  vertc- 
bralis — Suppuration — Softening — Different  effects  produced  accord- 
ing- as  injury  is  higher  or  lower  ou  spinal  column — When  above 
origin  of  phrenic  nerve,  proves  instantaneously  fatal— Cases — Ex- 
planation— Fracture  of  spinous  processes — Does  not  usually  affect 
functions  of  spinal  marrow — Luxation  of  spine — Accident  rare — 
Cervical  vertibne  most  liable  to  it — Explanation — Causes — Symp- 
toms— Mode  of  reduction— Treatment  afterwards — Effects  described 
— Consecutive  luxation  of  first  and  second  vertebree, — a consequence 
of  disease — Partial  dislocation  of  articular  surface  on  one  side — 
Occurrence  very  uncommon — Not  productive  of  any  bad  symptoms 
— Inflammation  of  spinal  marrow — Consequences — Effusion — Soft- 
ening— Palsy  of  lower  part  of  body — Treatment— Antiphlogistic — 
Absolute  rest — Counter-irritation — Symptoms  of  spinal  affection 
sometimes  symptomatic  of  derangement  of  stomach  and  bowels — 
Treatment. 

Diseases  of  spine. 

Ulceration  of  intervertebral  cartilages  and  caries  of  vertebree — Scro- 
fulous individuals,  particularly  young  weakly  children,  most  liable 
to  disease — Causes — Generally  the  result  of  previous  injury — Inter- 
val between  injury  and  symptoms — Progress  for  most  part  slow — 
Described-In  general,  disease  commences  in  intervertebral  cartilages 
or  ligaments,  and  from  thence  extends  to  bones — Exception — When 
commences  in  bone,  disease  much  more  rapid — Single,  or  angular 
curvature  of  spine — Pressure  on  spinal  marrow — Suppuration  in 
soft  parts — Lumbar,  or  psoas  abscess  already  described — Division 
into  two  stages — Before  and  after  appearance  of  projection — Mode 
of  examination  during  first  period — Treatment — Antiphlogistic,  by 
local  depletion,  fomentations,  quietude,  &c. — After  acute  stage  sub- 
dued, cautery,  actual  or  potential — Of  marked  benefit  when  affection 
confined  to  intervertebral  substance,  or  ligaments — Quite  otherwise 

when  originates  in,  and  confined  to  osseous  structure — Cases - 

Principle  on  which  cautery  used— Good  effects  explained— Repeated 

application  preferred— State  of  health  to  be  attended  to Disease 

sometimes  arrested — Curvature  part  of  curative  process — Anchylosis 
described — Spinal  cord  accommodates  itself  to  pressure — Growth  of 
body  afterwards  chiefly  confined  to  upper  parts — Lateral  curvature 
of  spine — Distinguished  from  angular— Causes— Occurs  most  fre- 
quently in  young  females  of  a scrofulous  habitof  body,andof  sedentary 
habits — State  of  bones  of  spine  somewhat  similar  to  that  in  rickets 
Affection  described — Unaccompanied  by  inflammation  or  disor- 
ganization of  osseous  structure — Bad  effects  of  pressure  upon  inter- 
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rikl  viscera — Treatment — Improvement  of  general  health — Exercise 
— Various  modes  of,  enumerated — Placing  weight  on  head — Princi- 
ple of  cure  explained — Horizontal  position  necessary  at  intervals— 
Machinery  rather  injurious  than  useful — Successful  cases — Spina 
bifida — Congenital — Nature  of  disease — Situation  and  appearance  of 
tumor  described — Progress — Treatment — -Pressure — Puncture — 
Principle  of  latter  explained — Successful  cases. 

XIII.  INJURIES  AND  DISEASES  OF  EYE. 

General  remarks  on  importance  of  ophthalmic  surgery— Anatomical  de- 
monstration— Cavity  of  orbit — Its  depth  and  appearance — Bones  of 
which  composed — Fibrous  lining,  continuation  of  dura  mater — Con- 
tents— Muscles,  cellular  substance,  nerves,  blood  vessels,  absorbents, 
lachrymal  gland — Eyeball — Shape — Diameter — Coats — Conjunc- 
tiva, common  to  globe  and  eyelids — Sclerotic,  choroid,  retina — Cor- 
nea— Its  laminae — Iris — Ciliary  bodies — Humors — Aqueous — Crys- 
talline, vitreous— Their  Capsules— Appearance  and  comparative  size  of 
humors— Size  of  aqueous  chambers-  Appendages— 'RyeWis— Muscles— 
Conjunctive — Cartilages  of  tarsi — Cilia — Meibomian  glands — Ca- 
runcle and  semilunar  valve — Lachrymal  canals  and  sac — Nasal 

duct Construction,  size,  direction Inferior  opening — Lower 

spongy  bone,  &c. General  remarks  on  physiology  of  eye 

Ecchymosis  of  eyelids — Causes — Appearance — Treatment — Dis- 
cutients — Solomon's  seal  preferred — Mode  of  action  explained 
— Cases — Incised  wounds  of  eyelids — Principle  of  treatment — Con- 
sequences of  neglect — Parts  to  be  kept  in  close  apposition — 
Sutures  necessary — Blindness  sometimes  a consequence  of  wounds, 
particularly  of  upper  eyelid? — Explanation — Cure — Cases — Pene- 
trating wounds  of  orbit — Always  dangerous — Rules  for  treat- 
ment— When  exophthalmos  produced,  eye  to  be  replaced — Fracture 
of  orbital  process  sometimes  occasioned  by  wound  of  this  descrip- 
tion—Accident  usually  fatal — Wounds  of  globe — Dangerous  in  pro- 
portion to  violence  by  which  inflicted,  and  to  particular  habit  of 
body — Treatment — Antiphlogistic — Repose  of  organ — Penetrating 
wounds  of  globe — Always  very  important— Cases— Treatment  similar 
— Removal  of  foreign  bodies,  if  practicable — Wounds  of  cornea — 
Inflammation  much  influenced  by  habit  of  individual — Generally 
severe  in  robust,  free  living  persons — Effects  described — Mode  of 
detaching  substances  sticking  in  cornea — Lodgement  of  particles  of 
dust,  8fc.  under  eyelids — A common  accident — Generally  found 
under  upper  eyelid — Consequences  if  allowed  to  remain — Mode  of 
removal  explained — Wounds  of  sclerotic — Chiefly  important  from 
degree  of  force  used — Sometimes  ruptured  by  blow,  without  injury 
of  conjunctiva — Effects  produced  by  blow — Wounds  in  sclerotic  do 
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not  unite-  Wounds  o/ira-Equally  important  from  degree  of  violence 
use(i — Detachment  of  ciliary  margin — Considerable  bloody  effusion 
usually  follows  penetrating  wounds  behind  cornea — Puncture  not 
requisite— Exception — Motionless  dilated  pupil  a consequence  of 
injury  of  ciliary  nerves — Wounds  of  lens  and  capsule  followed  by 
opacity -Traumatic  cataract — -Enumeration  of  circumstances  un- 

der which  may  take  place— Absorption  of  lens  afterwards — Mem- 
branous cataract — Explanation — Treatment  of  such  cases — -Active 
antiphlogistic  measures — Belladonna — Explanation — Cases — Con- 
cussion of  retina — Nature  of  injury  explained— May  occur  with  or 
without  laceration  of  coats,  conjunctiva  being  entire — -Sometimes 
caused  by  trivial  injury,  particularly  when  globe  of  eye  exposed — 
Symptoms — Progress — Always  unfavorable  when  complete  amau- 
rosis follows  receipt  of  blow — Recovery  to  be  expected  when  affec- 
tion partial  and  unaccompanied  by  injury  of  eyeball — Violent  in- 
flammation of  globe  terminates  in  atrophy — Treatment — Rigid  anti- 
phlogistic means  necessary — Absolute  quietude  of  organ. 

Diseases  of  eye. 

Remarks  on  classification  of  ophthalmic  disease — Absurdity  of  includ- 
ing all  inflammations  under  vague  term  ophthalmia — Arrangement 
of  inflammatory  diseases  according  to  texture  in  which  seated — 
General  observations  on  inflammation  affecting  external  proper  or 
deeper-seated  tunics — Consequences — Treatment — Catarrhal  oph- 
thalmia— An  inflammation  of  conjunctiva— Symptoms— Disagreeable 
feelings  of  organ  explained — Causes — Atmospheric — Sometimes 
epidemic — Easily  distinguished  from  other  diseases — Generally  not 
dangerous  to  vision,  and  may  subside  spontaneously — If  neglected, 
sometimes  extends  to  deeper  tunics — Treatment — Antiphlogistic — 
Bloodletting  usually  not  necessary — Exception — Local  depletion — 
Cupping,  leeching,  scarification  of  palpebral  lining — Utility  of 
emetics — Solution  of  nitrate  of  silver  admissible  at  all  stages — As- 
tringents— Counter-irritation — - Ophthalmia  purulenta — Seated  in 
conjunctiva-More  severe  in  degree  than  catarrhal-Varieties-a.  Pu- 
rulent ophthalmia— History— Y ery  destructive  in  English  and  French 
army,  during  expedition  to  Egypt — Symptoms — First  appears  in 

lining  of  eyelids,  and  thence  extends  to  globe — Consequences 

Opacity— Ulceration — Sloughing  of  cornea — Adhesion  or  protrusion 
of  iris— Chemosis— Strangulation  of  cornea— Explanation— Some- 
times lens  and  vitreous  humor  discharged— Constitutional  fever,  at 
first,  generally  moderate  Increases  afterwards — Paroxysmal  remis- 
sion and  exacerbation  of  pain— Explanation— Diagnosis— A danger- 
ous affection— Prognosis  favorable  in  proportion  to  transparency  of 
cornea  Causes— Arguments  in  favor  of  and  against  its  contagious 
character  Explanation — Contagious  within  certain  limitations 
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Indication  of  treatment — To  prevent  extension  of  inflammation  to 
interior  of  globe — Rigid  antiphlogistic  measures  enumerated — Vio- 
lence of  inflammation  being  overcome,  astringents,  in  particular 
solution  of  nitrate  of  silver,  or  sulphate  of  copper — When  sloughing 

or  spreading  ulceration,  with  debility,  ensues,  tonics Counter- 

irritants — Utility  of — Propriety  of  evacuating  aqueous  humor  con- 
sidered— Practice  recommended — Preventive  measures — b.  Purulent 
ophthalmia  of  new-born  infants — A disease  of  great  importance — 
Period  after  birth  when  generally  commences — Seated  in  conjunc- 
tiva—Early  symptoms— Confined  to  inner  surface  of  eyelids— Progress 
and  consequences  same  as  in  former  affection— Tumefaction  and  ever- 
sion of  eyelids— Mode  of  examining  state  of  eyes  explained— Generally 
both  eyes  affected — Constitutional  symptoms  vary  according  to 
severity  of  local  affection — Causes — Generally  leucorrhaeal  innocu- 
lation — Points  for  forming  prognosis — Treatment — Leeching  seldom 
necessary — Exception — Nitrate  of  silver  solution — Scarification  of 
palpebral  lining — Mode  of  operation — Counter-irritation  of  great 
benefit — Gentle  purgatives,  &c. — c.  Gonorrhceal  ophthalmia — Most 
violent  and  dangerous  form  of  conjunctival  inflammation — Symp- 
toms— Progress  rapid — Attacks  whole  of  mucous  lining  at  once — 
Consequences — Opacity  or  ulcerations  of  cornea — Prolapsus  of  iris 
— Staphyloma — Evacuation  of  humors — Collapse  of  eyeball — Diag- 
nosis— Prognosis  always  unfavorable  to  vision,  as  disease  seldom 
seen  early  enough  for  successful  treatment — Cause — Question  as  to 
whether  disease  be  produced  by  application  of  gonorrhceal  matter, 
or  be  the  consequence  of  metastasis,  or  transference  of  morbid  action 
from  urethra,  considered — Cases — Rigid  antiphlogistic  treatment 
necessary-inutility  of  attempting  to  reproduce  discharge  from  urethra 
—Rheumatic  ophthalmia—  Seated  in  fibrous  structures-Chiefly  .affects 
albuginea  and  sclerotic — Sometimes  extends  to  iris — Symptoms — 
Peculiar  appearance  of  inflamed  vessels — Dimness  of  vision — Pain 
described — Distinct  remissions  and  exacerbations — Frequently  ac- 
companied by  rheumatic  pains  elsewhere — More  or  less  constitu- 
tional fever — Derangement  of  stomach  and  bowels — Causes — Pro- 
gress varies  from  acute  to  chronic  state-Couscquences-When  accom- 
panied by  inflammation  of  conjunctiva,  styled  Catarrho-rheumatic 
ophthalmia— An  affection  not  uncommon,  more  especially  in  elderly 
persons—Symptoms  partake  of  catarrhal  and  rheumatic  inflammation 
— Both  membranes  generally  attacked  simultaneously — Tendency  to 
superficial  ulceration  of  cornea — Effusion  of  pus  between  its  lamellae 
—Onyx — Situation — Consequences — Causes — Atmospheric — Treat- 
ment of  both  affections — Antiphlogistic — -In  addition  to  general 
and  local  bloodletting,  action  of  mercury  necessary — Calomel  and 
opium  preferred — Purgatives — Sndorifics — Belladonna — -Counter- 
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irritants — Tonics  in  chronic  form  of  complaint — Caustic  solution 
and  vinum  opii  according  to  circumstances — Relapse  not  unfre- 
quent— Tendency  favored  by  previous  use  of  mercury — ■ Stru- 
mous ophthalmia — Symptoms — Easily  distinguished Generally 

both  eyes  affected — Most  common  in  young  persons — Frequently 
accompanied  by  pustules — Pustular  ophthalmia — Described — An 
eruptive  disease — Other  scrofulous  symptoms  often  present,  as 
sore  ears,  &c. — Consequences,  if  neglected — Specks,  ulcers,  pro- 
trusion of  iris — Partial  staphyloma— Treatment — Disease  often 
arrested  by  emetics — Mode  of  action  explained — General  bleeding 
seldom  required — -When  affection  severe,  leeching — Attention  to 
state  of  stomach,  bowels,  and  skin,  imperative — Alteratives — Warm 
clothing — Diet — Tonics — Utility  of  caustic  solution — Counter-irri- 
tation— Strumous  corneitis — Seat  of  disease — Symptoms — Appear- 
ance of  cornea — Zonular  arrangement  of  vessels  round  its  circum- 
ference, indicative  of  sclerotic  affection — Appearance  styled  pannus, 

explained Progress  generally  slow — Causes — Consequences — 

Treatment — Leeching — Emetics— Purgatives — Mercury  of  great  uti- 
lity, more  particularly  when  iris  participates  in  affection — Tonics — 
Belladonna — Warm  fomentations — Rules  for  employment  of  stimu- 
lants— Counter-irritation  indispensable— Evacuation  of  aqueous  humor 
considered—  Variolous  ophthalmia— Remarks  on  the  injurious  effects 
of  small  pox  on  organ  of  vision — Eyelids  more  frequently  suffer  than 
globe — Tumefaction  of  eyelids — -Closure  of  eye — Formation  of 
variolous  pustule  on  cornea — Consequences  described — Secondary 
variolous  ophthalmia — Period  of  occurrence — Not  so  severe  as 
primary  affection — Treatment — Morbillous  and  scarlatinous  oph- 
thalmia— Former  the  more  frequent  affection — Generally  takes 
place  in  connexion  with  scrofulous  diathesis — At  first  conjunctival, 
hut  may  extend  to  other  textures — Effects — Treatment — Iritis — 

Definition  of  term An  adhesive  inflammation Symptoms 

Changes  observable  on  iris — At  first  confined  to  pupillary  margin — 
Zonular  appearance  of  vessels  around  cornea — Explanation — 
Usually  whole  of  iris  affected — Sometimes  only  partially — Explan- 
ation— Haziness  of  cornea — Nebula — Progress — Acute  or  chronic 

Description — If  neglected,  extends  to  whole  tunics  of  organ-Consti- 
tutional  disturbance  various — -Consequences — Changes  in  pupil 
enumerated — Synechia  posterior — Explanation — Causes — Circum- 
stances for  consideration  in  forming  prognosis — Diagnosis — Indica- 
tions of  cure— Active  antiphlogistic  treatment — Mercury  a specific 
after  general  depletion — Conjoined  with  opium  preferred — Modus 
operaudi  explained— To  be  employed  at  all  stages— Necessity  of 
keeping  up  action  for  some  time — Belladonna  in  all  stages — Ob- 
jections answered — Counter-irritation  after  active  stage  subdued — 
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Remarks  on  use  of  turpentine — Local  mercurial  frictions — Varieties 
— Traumatic,  already  considered — Rheumatic — Syphilitic — Arthritic 
— Scrofulous? — Iritis  in  connexion  with  cutaneous  affections,  a 
secondary  affection- — Symptoms  characteristic  of,  and  treatment 
applicable  to  each  species,  described — Retinitis — More  obscure  and 
less  frequent  than  former — Symptoms — Local  and  constitutional — 
Progress — General  ophthalmia — Diagnosis — Causes — Prognosis — 
— Treatment  same  as  in  iritis — Chronic  form  of  disease — Species 
of  Amblyopia — -Causes — Treatment — -Ulcers  of  cornea — Cornea 
very  prone  to  ulceration — Peculiarity — Frequent  concomitant  of 
other  diseases — Either  superficial  or  deep — Appearance  when 
extending,  and  when  healing — Symptoms — Red  vessel  passing 
to  ulcer  during  healing  process — Explanation — Contraction  of 
cicatrix — Prognosis — Indications  of  cure — Inflammation  to  be 
arrested — When  kept  up  by  ulcer,  irritability  removed  by  caustic 
either  solid  or  in  solution — Explanation — A general  law  as  regards 
mucous  membranes — Mode  of  applying  solid  caustic — Propriety  of 
evacuating  aqueous  humor,  considered — Ulceration  through  substance 
of  cornea  followed  by  prolapsus  of  iris — Myocephalon — Synechia 
anterior — Explanation — When  resisted  by  lining  of  aqueous  humor, 
sometimes  followed  by  protrusion  of  membrane— Ceratocele,  or  hernia 
cornese — Explanation — Opacities  of  cornea — Generally  the  result  of 
inflammation — Other  causes — General  term  including  all  changes 
which  affect  transparency  of  cornea — Nebula — Albugo — Variety — 
Vascular  albugo — Leucoma — Each  explained — Last  occasioned  by 
cicatrix  of  former  ulcer — Affection  may  be  limited  in  extent,  or  may 
involve  whole  of  cornea — Treatment — The  more  superficial,  the 
more  easily  cured — Chief  object  to  arrest  inflammation — Afterwards 
to  promote  absorption — Means  by  which  to  be  effected — Counter- 
irritation— Mercury — Caustic  solution — Propriety  of  incising  vessels 
passing  to  opacity  in  vascular  albugo,  considered — Onyx — De- 
finition— Result  of  inflammation — Appearance  and  situation  of  dis- 
ease— Diseases  to  which  succeeds — Consequences — Principles  of 
treatment — In  the  first  instance,  antiphlogistic,  and  afterwards 
to  promote  absorption — Question  of  puncture  considered — Generally 
condemned— Exception— Mode  of  operation — Hypopium — Definition 
— A consequence  of  previous  inflammation — Appearances — Sources 
from  which  matter  secreted — Consequences — Chief  object  of  treat- 
ment to  arrest  inflammation,  after  which  absorption  speedily  ensues 
— Question  of  puncturing  cornea  considered — Admissible  in  certain 
cases — Mode  of  operation — Staphyloma  of  cornea  and  iris— 
Definition  of  term — Disease  always  the  result  of  previous  high 
inflammation — Adhesion  of  iris  to  cornea — Increased  secretion  of 
aqueous  humor — Consequences — Question  as  to  chamber  in  which 
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fluid  secreted — Explanation — Causes — Often  succeeds  to  small 
pox  and  ophthalmia  neonatorum — Disease  of  two  kinds — Partial — 
Total — Explanation — Latter  subdivided  into  spherical  and  conical — 
Of  great  consequence  in  reference  to  operation — In  former  posterior 
chamber  open — Abolished  in  latter — Frequently  accompanied  by 
varicosity  of  vessels — Sympathetic  inflammation  of  opposite  eye— 
. Treatment — Palliative — Radical — Former,  by  puncture,  sometimes 
effects  a cure — Explanation — Latter  by  excision— Principles  of  opera- 
tion described — Adaptation  of  artificial  eye  afterwards — Appearance 
of  eye  after  cure — Pseudo-cornea — Consequences  of  operation — Va- 
rieties— Staphyloma  racemosum— Staphyloma  sclerotica— Staphyloma 
pellucidum — Explained — Conical  cornea — Rare  affection — Appear- 
ance described — -Progress  slow — Incipient  symptoms — Myopia — 
Generally  one  eye  affected  after  the  other — Occurs  at  all  ages,  but 
most  frequent  after  puberty — Pathology  uncertain — Opinions — Con- 
sequences— Treatment — Proposal  of  Sir  W.  Adams  to  operate  for 
cataract  by  solution — Hy  dr  ophthalmia — Definition — Aqueous  hamor 
most  frequent  seat  of  disease — Symptoms — Causes — Effects  nearly 
similar  to  those  produced  by  staphyloma — When  vitreous  humor 
also  affected,  disease  styled  buphthalmos — Treatment — -Counter- 
irritation — Mercury — Propriety  of  puncture — Often  effects  a cure— 
Explanation — Operation  as  for  staphyloma,  if  necessary — Pterygium 
— Appearance — Nasal  side  of  eye  general  seat  of  disease — Varieties — 
Pterygium  tenue — Pterygium  crassum — Explanation — Causes  un- 
certain— Progress  invariably  slow — Prognosis — Treatment  by  ope- 
ration— Explanation — Amaurosis — A frequent  disease — Definition 
— Symptoms — Various  defects  of  sight  enumerated — Incipient  and 
confirmed  amaurosis,  or  incomplete  and  complete,  distinguished — . 
Progress  usually  slow— Motions  of  iris— Shape  and  color  of  pupil 
— Correspondence  between  motions  of  iris  and  sensibility  of  retina 
—Independent  and  associated  action  of  iris — Seat  of  disease  optic 
nerve,  or  its  expansion  retina — Very  frequently  connected  with 
inflammation — Causes — Predisposing,  exciting — Latter  either  local 
or  constitutional — Considered — No  age  exempt  from  it — Hereditary 

disposition — Pregnant  and  suckling  women  subject  to  disease 

Explanation — Diagnosis — Prognosis — Points  for  consideration— Re- 
marks on  the  classification  of  the  different  varieties  of  amaurosis 
according  to  their  supposed  exciting  or  remote  causes — Objects  of 
treatment — To  arrest  vascular  action  and  obviate  injury  from  change 
of  structuie,  or  impeded  function— Active  antiphlogistic  measures  if 
necessary— Mercury  of  decided  benefit  after  bloodletting— Cases— 

Counter-irritation— Treatment  to  be  regulated  by  circumstances 

Emetics  beneficial  when  affection  dependent  on  gastric  derangement 
Symptomatic  amaurosis — Injurious  effects  generally  produced  by 
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tonics  and  stimulants — Opinion  that  disease  is  one  of  debility- 

founded  on  false  analogy— Explanation — Periodical  amaurosis 

Hemeralopia,  or  night  blindness—  Causes— Prognosis— Treatment— 
Nyctalopia,  or  day  blindness— Description— Muscce  volitantes— De- 
scription— Points  for  prognosis— Treatment— Strabismus—  Causes— 
Treatment — Myopia,  or  near  sightedness,  and  presbyopia,  or  far 
sightedness — Description — Dependent  on  refractive  powers  of  eye 
— Treatment  by  glasses — Explanation — Glaucoma — Definition 
— Symptoms — Particular  kind  of  appearance,  or  discoloration — 
Pathology — Inflammation  of  vitreous  humor  ? Progress  slow — 
Sometimes  extends  to  lens  rendering  it  opaque— Glaucomatous  cataract 

— Causes — Circumstances  for  consideration  in  forming  diagnosis 

Prognosis — Treatment — Antiphlogistic,  if  attended  by  congestion 
— Mercury — Purgatives — Counter-irritation — Progress  sometimes 
arrested. — Cataract — Definition — Opinions  entertained  by  older 
surgeons  as  to  seat-Symptoms  of  cataract  in  general— Division— True, 
spurious — Distinction — Varieties  of  former — Lenticular-Capsular — 
Morgagnian — Capsulo-lenticular — Appearances  indicative  of  each — 
Diagnosis — Progress  usually  slow — Exceptions — Color  and  degree  of 
opacity— Mode  in  which  vision  is  impaired — Shape  of  pupil— Cataracts 
vary  in  consistence — Hard,  soft,  and  fluid — Capsular  cataract  divided 
into  anterior  and  posterior — Appearances  of  each — Capsulo-lenticular 
— A very  frequent  form  of  disease — Motions  of  iris  often  impeded — 
Explanation — Different  appearances  from  changes  which  capsule 
undergoes,  described — Cataracts  distinguished  into  mature  and  im- 
mature— Of  importance  as  regards  operation — Cataract  sometimes 
adherent  to  iris — Explanation — Often  combined  with  glaucoma  or 
amaurosis — Latter  may  be  complete  or  incomplete — Circumstances 
for  consideration  in  forming  diagnosis — Much  assisted  by  previous 
application  of  belladonna — A disease  of  all  ages — Persons  advanced 
in  years  most  subject  to  it — Explanation — Changes  which  lens  un- 
dergoes by  age  described — Consistence  generally  softer  the  younger 
that  person  is — Exceptions — When  occurs  at  birth,  styled  congenital 
cataract— Always  soft — Causes — Injuries,  &c. — Formation  of  cataract 
has  never  been  satisfactorily  explained — Predisposing  causes — Here- 
ditary tendency— An  important  distinction  between  idiopathic  or  con- 
stitutional, and  local  or  accidental  cataracts — Prognosis  in  former  of 
one  eye  escaping,  unfavorable— Reverse  in  latter— Sympathy  between 
eyes — Treatment  either  by  general  or  local  means  of  no  avail,  unless 
disease  accompanied  by  inflammation — Operation  only  means  of 
restoring  vision — Points  for  forming  prognosis  as  to  result  of  opera- 
tion— Proper  period  for  operating — Preliminary  questions  regarding 
removal  of  cataracts  by  operation — Result  much  influenced  by  age, 
&c.-Preparatory  treatment  necessary-Position  of  patient,  and  modes 
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of  fixing-  eye — Different  kinds  of  operation — Depression,  reclination, 
division,  extraction — No  operation  exclusively  applicable  to  every 
species — Selection  highly  proper,  and  to  be  regulated  by  general 
principles — Advantages  and  disadvantages  of  each — Depression — 
Principle  and  steps  of  operation — Kinds  of  cataract  to  which  suited 
— Dangers — Mode  of  Scarpa — Declination — Anterior  or  posterior 
to  iris — Principle  and  steps  of  operation — Advantages  and  disadvan- 
tages considered — Division,  or  operation  by  solution—  Anterior  or 
posterior  to  iris — Advantages  and  disadvantages  of  each — Former 
styled  Keratonyxis — Particularly  adapted  to  children — Points  to  be 
attended  to — Process  tedious — Absorption  proceeds  rapidly  in  ante- 
rior chamber — Secondary  capsular  or  adherent  cataract — -Proper 
period  after  birth  for  operation,  considered — Practice  of  Mr.  Saun- 
ders recommended — Peculiarities  of  disease  in  children — Inflamma- 
tion not  likely  to  ensue — Mode  of  securing  child — Principle  and 
steps  of  operation  by  division — Applicable  to  soft  cataracts — Pre- 
ferred to  other  methods — Extraction — Consists  of  three  parts— 
Incision  of  cornea,  rupture  of  capsule,  extraction  of  lens — Knife  of 
Deer  best  for  operation — Method  of  Daviel — Form  and  completion 
of  corneal  section — Stages  described — Points  to  be  attended  to — 
Protrusion  of  iris — Escape  of  vitreous  humor — Mode  of  procedure 
in  such  cases — Irregular  union  of  flap — Incision  of  upper  half  of 
cornea — Advantages  of — Operation  by  extraction  applicable  to  hard 
cataracts — Advantages  of  over  depression  and  reclination — Com- 
pound operation  of  displacement  and  extraction,  as  proposed  by 
Gibson  and  Adams — Proposal  of  Sir  J.  Earl  to  extract  by  incision 
through  sclerotic — Principle  explained — Mode  of  bandaging  after 
operation — Indications  of  treatment — To  promote  adhesion  and  ob- 
viate inflammation — Means  by  which  to  be  effected — Cataract  glasses 
— Prolapsus  of  iris  sometimes  a consequence  of  extraction — Mode  of 
treatment— Different  operations  for  cataract  exhibited — Artificial 
pupil — History — Cheselden  the  first  person  to  perform  the  opera- 
tion— Various  conditions  of  eye  requiring  the  formation  of  an 
artificial  pupil — Points  for  previous  enquiry — Prognosis  of  opera- 
tion— Favorable  and  unfavorable  appearances  of  eye — Prepara- 
tory treatment  highly  necessary — Object  of  operation — Proper 
size  and  form  of  an  artificial  pupil — Tendency  of  pupil  to 

close  afterwards — Different  methods  of  performing  operation By 

incision— By  excision— By  separation— By  excision  and  separation 
— States  of  eye  best  suited  for  particular  operation — Persons  by 
whom  recommended  and  improved— Various  operations  exhibited 
Comparison  Accidents  occasionally  attending  operation — After 

treatment  Indications  to  obviate  and  subdue  inflammation 

Means  by  which  to  be  effected — Malignant  affections  of  eyeball — 
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Cancer  oculi — A rare  disease — Description — Usually  commences  on 
eyelids  and  extends  to  globe — Exception — Points  for  forming  opinion 
as  to  propriety  of  operation — Treatment  when  disease  too  far  ad- 
vanced— Fungus  hcematodes  of  eye — Most  frequent  in  children  of 
strumous  habit- — Progress  divided  into  three  stages — Description — 
Incipient  symptoms — Particular  appearance  at  bottom  of  eye — Con- 
sequences— Appearances  on  dissection — Constitutional  symptoms — 
Difficulty  of  Diagnosis — Exciting  causes — Extirpation  of  eye  does 
not  arrest  progress  of  disease — Melanosis  of  eye — A disease  of  adults 
— Rare — Symptoms — Progress  and  termination — No  affection  of  ab- 
sorbents— Appearances  on  dissection- — Diagnosis — Treatment  by 
operation — Extirpation  of  eyeball — Steps  of  operation  described. 

Diseases  of  eyelids  and  appendages. 

Catarrhal  inflammation — Symptoms — Meibomian  glands  participate 
in  affection — Impaired  vision — Deceptive — Explanation — Very  apt 
to  assume  chronic  character— Styled  ophthalmia  tarsi, psor ophthalmia, 
or  lippitudo — Treatment  in  acute  stage — Antiphlogistic — Cupping 
— Leeching  Scarification  of  palpebral  lining — In  chronic  stage, 
counter-irritation— Stimulant  ointments— Caustic  solution  admissible 
in  all  stages — Condition  of  eyelids  styled  tylosis,  described — A 
cartilaginous  affection — Treatment — Counter-irritation — Local  ap- 
plications— Erysipelatous  inflammation  of  eyelids — Nature  and  pro- 
gress— Constitutional  symptoms — Causes — Treatment — Hordeolum 
— Symptoms  and  nature  of — Generally  connected  with  scrofula — 
Treatment — Syphilitic  ulceration  of  eyelids — Appearances — Treat- 
ment— Encysted  tumors  of  eyelids — Gelatinous  or  steatomatous — 
Former  sometimes  connected  with  derangement  of  digestive  organs 
— Treatment — Mode  of  removing  such  tumors — Cancer  of  eyelids — 
Peculiar  in  its  nature — Symptoms  and  progress — Diagnosis— Treat- 
ment— Mode  of  removal  by  operation — Ectropium — Temporary  or 
permanent— Description — Generally  takes  place  in  lower  eyelid — 
Consequence  of  lippitudo,  burns,  &c. — Treatment — Operations  de- 
scribed— Entropium — Temporary  or  permanent,  described— Injurious 
effects  on  eye  ball — Opacities  of  cornea — Explanation — Latter  of  two 
kiuds — Partial,  complete — Description — Operation  applicable  to  each 
— Principles  explained — Mode  of  treatment  by  sulphuric  acid,  &c. — 
Trichiasis — Definition — A frequent  consequence  of  inflammation  of 
tarsus— Modification  of  disease  styled  distichiasis — Inj  urious  effects 
— Treatment — Encanthis — Definition — A rare  disease — Symptoms — 
Suppuration  of  caruncle— Cancerous  affection  described— Removal  by 
operation — Description — Consequence  of — Treatment  of  simple  in- 
flammation of  caruncle — Granular  conjunctiva— A.  frequent  sequela  ol 
purulent  ophthalmia — Appearance— Seated  chiefly  in  upper  eyelids- 
Injurious  effects — Opacity  and  vascularity  of  cornea — Ulceration, 
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prolapsus  of  iris,  partial  staphyloma — Explanation — Prognosis — 
Treatment— Scarification — Escharotics  to  surface— Counter-irritation 
— Mode  of  using  caustic,  described — Ancliyloblepharon,  or  cohesion 
of  edges  of  eyelids,  and  symblepharon,  or  union  of  eyelids  to  globe — 
Description — Causes — Points  for  consideration — Operations  de- 
scribed— Inflammation  of  orbital  cellular  substance — A most  danger- 
ous affection — Acute  or  chronic — Symptoms — Local — Constitutional 
— Consequences — Causes — Treatment — Antiphlogistic — Puncture 
— Orbital  tumors — Generally  encysted — Mode  of  removal — Some- 
times followed  by  fatal  result — Explanation — Ptosis,  or  relaxation  of 
upper  eyelid — Causes — Frequently  symptomatic  of  some  other  dis- 
ease— Sometimes  relievable  by  operation — Mode  of  performing  it — 
Difference  between  it  and  operation  for  the  cure  of  trichiasis — Mode 
of  cure  by  caustic — Lagophthalmus,  or  hare  eye — Most  frequent  in 
upper  eyelid — Treatment  by  local  applications  or  operation — Re- 
marks of  Dr.  Monteath  on  variety  of  affection  dependent  on  partial 
paralysis  of  one  half  of  face — Epiphora — Stillicidium  lachrymarum — 
Distinguished — Treatment — Acute  inflammation  of  lachrymal  sac — 
Nature  and  progress  of  disease— Symptoms— Local  and  constitutional 
— Causes — Object  of  treatment — To  arrest  inflammation  and  obviate 
suppuration — Antiphlogistic — Introduction  of  probes  into  lachrymal 
canals  improper — When  suppuration  has  ensued,  sac  to  be  opened — 
— Mode  of  puncture — After  treatment — Chronic  inflammation,  or 
blenorrhcea  of  lachrymal  sac — Disease  more  common  than  former — 
Frequently  connected  with  scrofulous  diathesis — Degree  of  inflamma- 
tion various — Symptoms — Generally  accompanied  by  irritability  of 
eye,  and  affection  of  meibomian  follicles — Explanation — Opinion  of 
Scarpa — Object  of  local  treatment — Mode  of  using  stimulants — 
Plan  proposed  by  Sir  W.  Blizzard — Incision  of  sac,  whenjabscess  has 
occurred — Introduction  and  removal  of  style — Counter-irritation — 
General  treatment— Mucocele,  or  hernia  of  lachrymal  sac— Symptoms 
— Causes — Prognosis — Mode  of  operation  described — After  treat- 
ment— Dropsy,  or  relaxation  of  lachrymal  sac — Symptoms — Cause 
— Principle  of  treatment  explained — Fistula  lachrymalis — A conse- 
quence of  neglected  acute  or  chronic  inflammation  of  sac-Description 
— Opening  in  sac  and  integuments  rarely  opposite  each  other — Dis- 
ease sometimes  connected  with  caries  of  os  unguis — Prognosis 

Treatment  by  operation — Mode  of  action  of  style — Plan  pro- 
posed by  Dupuytren — General  remarks — Scirrhus  of  lachrymal 
gland  Symptoms — Consequences — Operation  of  extirpation  de- 
scribed— Cases . 

XIV.  INJURIES  AND  DISEASES  OF  EAR. 

Anatomical  description — External,  middle,  and  internal  ear — 
Structure,  shape,  and  attachment  of  external — Meatus  auditor! us 
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cxternus — Length  of — Lining — Situation  of  middle  ear — Separated 
from  former  by  membrana  tympani — Shape  and  vascularity  of  mem- 
brane— Bones  contained  in  tympanic  cavity — Malleus,  incus,  orbi- 
culare,  stapes — Their  connection  and  mode  of  attachment — Mucous 
lining  of  tympanum — Communication  with  mouth  and  mastoid  cells 
Shape,  direction,  and  structure  of  eustachian  tube — Openings  lead- 
ing to  internal  ear  covered  by  membrane — Fenestra  ovalis — 
Fenestra  rotunda-Labyrinth  or  internal  ear-Its  situation-Consists 
of  vestibule,  cochlea,  and  semi-circular  canals — Periosteal  lining — 
Membranous  sacs  containing  fluid — Expansion  of  portio-mollis— 


Wounds  of  external  ear — Treatment — Foreign  bodies  impacted 
in  meatus  externus — Effects — Mode  of  extraction — Polypi  of 
meatus — Description — Mode  of  removal — After  treatment — 
Herpetic  ulceration  of  ear — Description — Local  and  constitutional 
treatment — Accumulation  of  ivax — Frequent  cause  of  deafness — 
Mode  of  examination  and  removal— Best  solvents  for  hardened  wax 

Deafness  sometimes  a concomitant  of  sore  throat — Explanation 

—At  other  times  dependant  on  deficient  ceruminous  secretion— 

Treatment — Imperforation  of  ear — Varieties— Operation  described 

—After  treatment—  Otalgia,  or  ear-achc — Generally  the  result  of 
acute  inflammation  of  lining  membrane  of  external  ear  or  tympanum 
Latter  a dangerous  affection — Symptoms — Local — Constitutional 

Explanation— Occasional  consequences— Deafness— Caries  of  bones 

Purulent  discharge — Object  of  treatment,  in  first  instance,  to  pre- 
vent extension  of  inflammation— Means  of  effecting  this  enumerated 

Propriety  of  using  injections,  considered — Counter-irritation  veiy 

beneficial— Suppuration  of  ear  a frequent  sequela  of  eruptive  com- 
plaints  Closure  of  eustachian  tube— Causes— Sometimes  congenital 

—Points  for  consideration  in  forming  opinion — Treatment  by 
puncture  of  membrana  tympani— First  suggested  by  Clicselden,  and 
practised  by  Sir  A.  Cooper— Circumstances  to  be  attended  to  in 
performing  operation- Successful  cases-When  eustachian  tube 
obliterated  with  thickened  mucus,  proposal  to  wash  it  out  by  in- 
icctino-  from  posterior  nares-Mode  of  performing  operation,  de- 

scribed Malformation  of  internal  ear— Deafness  incurable— Patient 

always  dumb -Deafness  of  old  age-Bx^tion-Nervous  deaf- 
nessL Analogy  between  affection  and  amaurosis—  Symptoms-- 

Treatment -Perforation  of  mastoid  process?  Sarcomatous  and 

encysted  tumors  of  external  ear-  Mode  of  removal-Cancer  of  wing 
of  ear — Amputation. 


injuries  AND  DISEASES  OF  NOSE,  ANTRUM,  AND 
FRONTAL  SINUS. 


Anatomical 

posterior 


description— Division  of  nose  by  septum— Anterior  and 
cavity— -Communication  with  rethmoidal,  sphenoidal, 
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and  frontal  sinuses,  as  also  cavity  of  antrum  maxillarc — Os  unguis 
— Superior  and  inferior  spongy  bones — Inferior  aperture  of  nasal 
duct — Mucous  lining — Situation  and  size  of  antrum — Thickness 
of  its  parietes — Opening  into  nostril — Fangs  of  teeth  sometimes 
project  into  its  cavity,  but  generally  separated  by  thin  layer  of  bone 
— Blows  on  nose — Effects — Treatment — Wounds  of  nostrils — Prin- 
ciples of  treatment — Foreign  bodies  impacted  in  nostrils — Mode  of 
removal — Inflammation  and  abscess  of  septum  narium — Treatment 
— Ozcena — Definition — Incipient  symptoms — Progress — Conse- 
quences— Causes — Usually  connected  with  constitutional  disease — 
Treatment — Local — General — Polypus — Origin — Symptoms — Pro- 
gress— Consequences — Color  and  consistence  various — Polypi  of 
three  kinds — Mucous,  fleshy,  and  fibrous — Characters  of  each  de- 
scribed— Last  considered  by  some  malignant  ? — Treatment  by  ex- 
traction, ligature,  excision,  and  caustic — Explanation — Epistaxis — 
Description — 'Treatment — Mode  of  plugging  nostrils  exhibited — 
Noli  me  tangere,  already  considered — Cancer  of  nose — Symptoms — 
Progress — Amputation — Formation  of  new  nose — Description— Cases 
for  Taliocotian  operation — Lipoma — Nature  and  seat  of  disease — 
Causes — Treatment  by  operation — Description. 

Diseases  of  Antrum. 

Inflammation  and  abscess — Incipient  symptoms — Progress — Diagnosis 
— -Termination- — Cause — Indications  of  treatment — To  give  exit 
to  matter,  and  facilitate  the  exfoliation  of  diseased  bone — Means 
by  which  to  be  effected—  Tumors  in  antrum — Much  less  frequent 
than  abscess — One  of  the  most  formidable  affections  in  surgery — 
Vary  in  consistence,  from  hard  and  gristly  to  soft  and  gelatinous — 
Origin — Symptoms — Progress — Distortion  from  pressure  on  neigh- 
bouring parts — Description — Treatment  by  operation,  only  mode 
which  can  be  of  service— Situation  where  parietes  of  antrum  generally 
first  give  way — Modes  of  performing  operation — Instruments  neces- 
sary Application  of  cautery,  actual  or  potential — Treatment  after- 
wai  ds  Manner  in  which  cavity  of  antrum  fills  up — Proposal  to  tie 
carotid  artery  for  cure  of  polypus  of  antrum— Cases— Removal  of 
upper  jaw  considered — Cases — Inflammation  and  abscess  of  frontal 
sinus  An  obscure  disease — Symptoms — -Progress — Consequences 
— Cause — Treatment. 

XVI.  INJURIES  AND  DISEASES  OF  FACE,  MOUTH,  AND  NECK. 

Surgical  anatomy  of  parts  re-demonstrated—  Wounds  of  face—  Chief 

object  of  treatment  to  prevent  deformity — Mode  of  dressing 

Spasmodic  action  of  muscles  of  face — Sometimes  a consequence  of 
wounds  Treatment  Gunshot  wounds  of  face — Consequences — 
1 reatment  Wounds  of  parotid  duct — Consequences — -Treatment 
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of  salivary  fistulas — Wounds  of  lip — Treatment — Interrupted  or 
twisted  suture  necessary— Mode  of  bandaging—  Wounds  of  tongue— 

Suture,  it  necessary — Plan  of  insertion,  &c. — After  management 

Wounds  of  neck  and  throat — General  remarks  on  importance  of 
subject — Necessity  of  correct  anatomical  knowledge — Haemorrhage 
immediate  and  chief  danger  in  such  injuries — Frequently  fatal  from 
other  causes — Suicidal  wounds  generally  inflicted  on  anterior  and 
upper  part  of  neck — Vary  in  severity  according  to  circumstances — 
Carotid  arteries  generally  uninjured — Explanation — Most  danger- 
ous behind  angle  of  jaw,  and  at  sides  and  lower  part  of  neck — Super- 
ficial wounds  require  no  particular  management — Indications  of 
local  treatment,  to  arrest  bleeding,  keep  wounded  parts  in  apposition, 
and  prevent  motion  of  head — -Means  by  which  to  be  effected — 
Mode  of  bandaging  exhibited — Propriety,  &c.  of  inserting  sutures 
considered — Of  pharynx  and  oesophagus-hatter  cannot  be  wounded 
without  corresponding  injury  to  trachea — Injurious  effects  of  at- 
tempts at  swallowing — Propriety  of  conveying  nutritious  fluids 
through  elastic  tube  passed  by  mouth  or  nostril-Cautions  necessary 
in  introducing  instruments  into  oesophagus  from  nose  and  mouth — 
Remarks  on  the  length  of  time  that  a person  may  be  supported  by 
nourishing  clysters — Punctured  wounds  of  oesophagus,  without  any 
injury  of  artery,  generally  do  well — Wounds  of  larynx  and  trachea 
— Former  the  more  dangerous — Explanation — Arteries  most  likely 
to  be  injured  in  wounds  of  this  description — Punctured  wounds  of 
larynx  and  trachea  generally  followed  by  emphysema — Longitudinal 
wounds  of  trachea  usually  heal  easily-Occasional  bad  effects  of  wounds 
of  larynx  and  trachea  described — Fistulous  opening  after  wounds — 
Mode  of  operation  for  cure,  described — Foreign  bodies  in  oesophagus 
— Dangerous  in  proportion  to  size  and  shape  of  substance  swallowed 
— When  small,  frequently  excites  irritation  of  muscles  of  glottis — 
Remarks  on  different  modes  in  use  for  their  removal — Reference 
to  cases — Situation  where  most  frequently  lodge — Mode  of  ascer- 
taining existence  of  foreign  body — Previous  examination  necessary 
— Emetics  of  no  use—' Treatment— Pharyngotomy  cesophagototny— 
Description — Seldom  required — Bronchotomy  generally  preferred — 
Foreign  bodies  in  larynx  and  trachea — Dangerous — Less  when 
lodged  in  laryngeal  sacs — Consequences — Removal  seldom  effected 
without  operation — Laryngotorny — Tracheotomy — Operations  de- 
scribed— Rules  for  their  performance — Comparative  merits — Latter 
the  more  difficult — -Treatment  afterwards — Removal  of  poisons 
from  stomach — Operation  exhibited — Remarks  on  effects  produced 
by  the  different  mineral,  vegetable,  and  animal  poisons  when  swal- 
lowed— Treatment  by  internal  remedies — Suspended  animation  from 
drowning , Sfc. — Explanation — Inflation  of  lungs — Rules  to  be  at- 
tended to  during  operation — Treatment  in  other  respects. 
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Diseases  of  face—  Tic  douloureux — Species  enumerated— Symptoms — 
Causes — Treatment — Local  and  constitutional— Operations  de- 
scribed— Seldom  succeed — Experiments  on  re-union  of  nerves- — 
Spontaneous  cure  of  disease — Encysted  tumors — Rules  for  their  ex- 
tirpation, when  situated  over  track  of  parotid  duct. 

Diseases  of  mouth — Of  lips — Harelip — Congenital — Always  confined 
to  upper  lip — Generally  lip  only  affected,  but  sometimes  extends 
into  nostril,  and  occasionally  with  cleft  in  palate — Operation  de- 
scribed— Points  for  previous  consideration — Cleft  palate  usually 
unites  when  operation  performed  during  infancy— -Reverse  when 
long  delayed — Proper  period  for  operation — Cancer  of  lip — Presents 
itself  under  various  forms— Description-More  frequent  in  males  than 
females- — Upper  lip  seldom  attacked — Usually  occurs  in  lower 
ranks  of  life — Treatment— Arsenic  internally— Application  of  caustic 
— Excision — Last  preferred — Operation  described — Circumstances 
contra-indicating  its  propriety — Use  of  twisted  suture — Mode  of 
dressing  exhibited — Treatment  afterwards — Plan  of  operation  pro- 
posed by  Richerand — Description — Advantages  of,  in  certain  cases — 
Ulceration  of  lip  resembling  cancer — Dependent  on  local  irritation 
— Remarks  of  Mr.  Earle  on  this  subject — Treatment — Venereal 
ulceration  of  lip — Description — Treatment — Cases — Formation  of 
new  lip — Operation  described — Cases. 

Diseases  of  gums — Parulis , or  inflammation  and  abscess  of  gums — 
Symptoms — Local  and  constitutional — Generally  acute — Cause — 

Consequences — Treatment Antiphlogistic Early  puncture 

Epulis,  or  tubercle  of  gums — Description — Frequently  assumes 
a formidable  character — Reference  to  cases  by  Mr.  John  and  Sir 
Charles  Bell — Progress — Consequences — 'Treatment  by  extirpa- 
tion, only  way  of  effecting  a permanent  cure — Mode  of  operation 
described — Very  apt  to  return  if  performed  at  an  advanced  period 
— Diseases  of  the  teeth — Toothache,  or  inflammation  of  nerve  of 
lining  membrane  of  tooth— Treatment—  Caries  of  teeth— A common 
affection— Molares  most  frequently  affected— Description— Causes 

— Hereditary,  or  constitutional  tendency  to  decay — Progress 

Treatment — Stuffing  sometimes  arrests  progress-Described-Points 
for  previous  consideration — Actual  or  potential  cautery  not  recom- 
mended—Description— Dangers— Injurious  effects  occasionally  re- 
sulting from  presence  of  carious  teeth— Extraction  of  teeth— Ro- 

marks  • on  operation — Treatment  afterwards — Consequences 

Haemorrhage — -Not  a frequent  occurrence — Explanation Fatal 

cases  Diffeient  modes  of  treatment  described — Propriety  of  induc- 
ing syncope — Explanation — Cases — Periostitis  of  alveolar  socket,  or 
fang  of  tooth  Symptoms — Causes — Consequences — Treatment — 
Antiphlogistic  Scarifications — Deep  Punctures,  &c. — Tartar  of 
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teeth — Consequences— Treatment — Abscess  of  cheek — Frequently 
connected  with  disease  of  teeth  or  gums— Treatment — Puncture 
from  within  mouth — Carious  teeth,  or  stumps  not  to  be  removed 
during  active  stage  of  inflammation — ■ Inflammation  of  tongue — 
Not  a common  affection — Description — Causes — Varies  in  severity 
— Treatment — Purgatives — -Local  depletion — Scarification — Inci- 
sion, &c. — Hypertrophy,  or  enlargement  of  tongue — Description — 
Treatment— Ligature  of  lingual  arteries,  and  afterwards,  if  necessary, 
excision  or  removal  of  a portion  by  ligature? — Cancer  of  tongue — 
Description — Most  usual  seat — Persons  above  middle  age  most  sub- 
ject to  it,  although  occasionally  occurs  in  young  individuals — Pro- 
gress rapid — Affection  of  lymphatic  glands— Treatment — Palliative — 
Actual  cautery — Excision— Ligature— Mode  of  performing  operations 
—Diseases  of  tongue  resembling  cancer— Dependent  on  local  irritation, 
or  derangement  of  digestive  organs — Treatment — Malformation  of 
freenum  linguae — Mode  of  ascertaining  whether  exists  or  not — 
Treatment  by  division — Fatal  cases  of  haemorrhage  from  wound  of 
ranine  arteries — Mode  of  obviating  explained — Ranula — Symptoms 
— Causes — Commonly  met  with  in  young  persons — Progress — 
Consequences — Treatment — -Excision  preferred — Cases — Tumors 
underneath  tongue — Sarcomatous  and  encysted — Mode  of  removal. 

Diseases  of  tonsils  and  uvula — Inflammation  and  suppuration  of  tonsil 
— Description— Treatment— Antiphlogistic— Scarification— Puncture 
— Time  and  mode  of  operation — Chronic  enlargement  of  tonsils — 
Common  among  scrofulous  children — Causes — Sometimes  attains  a 
great  size— Consequences — Treatment — Excision— Ligature — Opera- 
tions described — Former  preferred — Cases — Ulcers  of  tonsils — De- 
scription— Treatment — Relaxation  of  uvula — Causes — Symptoms — 
Treatment — Elongated,  or  enlarged  uvula — Causes — Occasional  bad 
consequences — Treatment — Amputation — Cases  for  operation. 

Diseases  of  gullet — Inflammation  of  pharynx — Of  rare  occurrence 

— Causes — Symptoms — Consequences Effusion — Contraction — 

Treatment — Stricture  of  oesophagus — Spasmodic  or  permanent — 
Constitutions  most  subject  to  former — Occasionally  combined — Most 
frequent  seat  of  permanent  stricture — Symptoms — -Progress  slow 
— Thickening — Ulceration — Sometimes  assumes  cancerous  action 
— Treatment — By  common  or  armed  bougies — Former  preferred — 
Mode  of  introductiou — Repetition — Objections  to  much  force  being 
used  in  the  introduction  of  bougies  through  stricture  of  oesopha- 
gus— Medicines  required — Palsy  of  oesophagus — Generally  met  with 
in  old  people,  and  as  a concomitant  of  palsy  elsewhere — Symptoms 
— Treatment — Modes  of  nourishing  patient. 

Diseases  of  Windpipe — Inflammation  of—  Of  three  kinds — 1st,  Ad- 
hesive form  peculiar  to  croup- — Symptoms — Progress  rapid — 
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Causes— Seldom  produced  by  injuries— Exception— Termination  as  in 
serous  membranes-  Treatment-2d,  (Edematous  inflammation  of  glottis 
— Progress  exceedingly  rapid — Usually  the  consequence  of  irritation 
from  disease  in  the  vicinity — Explanation — Treatment — 3d,  Inflam- 
mation extending  along  trachea  to  bronchi — Symptoms— Causes — Ter- 
mination— Treatment — Propriety  of  bronchotomy  in  reference  to 
inflammatory  affections  of  windpipe — Phthisis  laryngea — Definition 
— A consequence  of  chronic  inflammation  of  larynx — Symptoms — 
Causes — Termination — Tx-eatment — Counter-irritation — Caustic  so- 
lution— Bronchotomy. 

Diseases  of  thyroid  gland  and  neck — Bronchocele — Definition — He- 
reditary and  endemical  in  many  parts  of  Europe — Enumeration — 
Symptoms — Diagnosis — Causes  unknown — Structure  of  tumor  va- 
rious— Treatment — Local — Constitutional — Dangers  of  extirpation 
explained-Proposal  of  Mr.  Thomas  Blizzard  to  tie  thyroid  arteries, 
considered — Inflammation  and  suppuration  of  thyroid  gland — Slow 
of  bursting — -Explanation — Treatment — -Puncture — Plan  of  Mr. 
Abernethy  preferred — Enlargement  of  thyroid  gland—  Not  unfre- 
quent after  parturition — Treatment — Dropsy  of  thyroid  gland — 
Description — -Treatment — Incision — Puncture  and  afterwards  in- 
jection— Local  applications — Torticollis,  or  wry  neck, — Causes — 
Consequences — Treatment  by  machine  or  operation — Latter  de- 
scribed— Mode  of  bandaging — Glandular  tumors  of  neck — Simple 

or  malignant Superficial  and  deep-seated — Latter  division  of 

practical  importance — Causes — Points  for  consideration  in  forming 
diagnosis  and  prognosis — Treatment — -Local — Constitutional- — 
Early  extirpation  recommended — -Mode  of  removal  explained — 
Suppuration  of  glands  or  cellular  substance  of  neck — Superficial  and 
deep  seated— Treatment— Early  puncture— Consequences  if  neglected 
— Tumors  at  angle  of  jaw— Propriety  of  early  extirpation — Cynanche 

parotidea Treatment Abscess  of  parotid  gland  prevented  from 

pointing  by  fascia— Early  puncture  necessary— Sometimes  bursts  into 
meatus  auditorius  externus — Scirrhus  of  parotid  gland — Removal 
impracticable — Parts  which  would  he  wounded  in  operation — Cases 

of  supposed  extirpation  of  this  gland Explanation Tumors 

seated  over  parotid  gland  displace  and  produce  absorption  of  it — 
Very  difficult  of  being  extirpated — Rules  for  the  removal  of 
tumors  from  behind  angle  of  jaw — Schirrus  of  submaxillary  gland — 
Extirpation  impracticable — Reasons. 

XVII.  INJURIES  AND  DISEASES  OF  THORAX. 

Anatomical  demonstration  of  form,  division,  and  relative  situation  of 
thoracic  contents — Superficial  wounds — Treatment — Simple  pene- 
trating wounds — Generally  not  dangerous,  unless  accompanied  by 
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wound  of  bloodvessel— Symptoms— Treatment— Penetrating  wounds , 
with  injury  of  lungs—  Usually  fatal— Immediate  dangers— Effusion 
from  internal  hemorrhage  into  cavity  of  chest  or  bronchia— Accu- 
mulation of  air  in  cavity  of  pleura— Consequences— Inflammation- 
Suppuration— Phthisis  and  haemoptysis  sometimes  succeed  to  cure 
of  wounds  of  this  description — -Symptoms  indicative  of  effusion 
of  blood,  or  air  in  chest — Latter,  most  frequently,  produced  by 
slanting  bayonet  wounds,  &c. — Treatment — Cases — Penetrating 

wounds  passing  through  chest,  sometimes  followed  by  recovery 

Explanation — Wound  of  lung  and  pleura  costalis  from  fractured 
rib,  Sfc.,  unaccompanied  by  external  opening — Very  dangerous  form 
of  accident — Internal  effusion  of  blood  or  air— Emphysema— Nature 
of  accident  very  frequently  misunderstood— Explanation— Degrees 
of  emphysema  Described — When  unaccompanied  by  oppression 
of  breathing,  patients  generally  do  well— Treatment  applicable  to 
every  degree  of  affection — Oppression  of  breathing  speedily  relieved 
by  puncture  of  chest — Explanation — Such  cases  require  to  be  strictly 
watched — Gunshot  injuries  of  chest — Description — Cases. 

Diseases  of  thorax — Suppuration  in  anterior  mediastinum — Usually  a 
fatal  affection — Treatment — Empyema — Definition — Generally  the 
result  of  previous  inflammation  of  pleura — Operation  of  paracentesis 
— Description — Rules  for  operation — Cases — Treatment  after  opera- 
tion— Hydrothorax — Idiopathic  or  symptomatic — Former  of  rare 
occurrence-Causes-Diagnosis-Much  assisted  by  use  of  stethoscope 
— General  remedies — Paracentesis  thoracis — Prognosis  of  operation 
— After  treatment. 

Diseases  of  mamma — Simple  or  malignant — Inflammation  and  suppura- 
tion of  mamma — Suckling  women  most  subject,  though  not  peculiar 
to  that  state — Causes — Symptoms — Local  and  constitutional — Pro- 
gress generally  slow— Explanation— Treatment— Antiphlogistic— 
When  matter  has  formed,  early  puncture-  Chronic  abscess  of  mamma 

— -Sometimes  mistaken  for  scirrhus — Diagnosis — Treatment 

Variety  of  mammary  abscess  described  by  Hey — Treatment 

Scrofulous  swelling  of  mamma — Characters — Treatment — Local  and 
constitutional — Sarcoma  of  mamma — Description — Extirpation 
only  means  of  cure — Scirrhus  and  cancer  of  mamma — Description 
— Lymphatic  glands  in  axilla  more  frequently  affected  than  in  other 
situations — Points  for  consideration  in  forming  opinion  as  to  pro- 
priety of  extirpation — Steps  of  operation  explained — Rules  for  dis- 
section in  removing  tumors  from  axilla — Treatment  after  operation 
— Medullary  sarcoma  of  mamma — Description — Question  as  to  ex- 
tirpation— Cystic  tumors  of  mamma — Extirpation— Painful  tubercle 
— Treatment — Local — Constitutional. 
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XVIII.  INJURIES  AND  DISEASES  OF  ABDOMEN. 

Serous  lining-  of  abdomon-Boundaries-Structure  and  relative  situation 
of  contents  demonstrated— Division  into  regions—  Wounds— Impor- 
tance of  subject  from  their  being  frequently  followed  by  fatal  con- 
sequences— 1.  Superficial  wounds — Treatment — 2.  Simple  pene- 
trating wounds  of  parietes — Inflammation  chief  danger Treatment 

Antiphlogistic Mode  of  dressing  by  position,  plasters,  and 

bandage— Cautions  respecting  employment  of  sutures — Tendency 
of  bowel  to  protrude— More  apt  to  occur  at  lower  than  upper  part 
of  belly  Rules  for  treatment — Immediate  replacement — Exception 
Mode  by  which  soonest  effected — Omentum  more  easily  returned 
than  intestine— Not  necessary,  unless  wound  ex-tensive  or  transverse 
—Quilled  suture  exhibited — Rules  to  be  attended  to— Hemorrhage 
from  epigastric  artery  may  prove  fatal— Ligature— 3.  Penetrating 
wounds  with  injury  of  viscera- Usually  fatal-.Dangers— Haemorrhage 
-Sudden  sinking  of  vital  functions-Faeculent  effusion- Inflammation 

—Effusion  of  visceral  contents  seldom  ensues — Explanation 

Symptoms  of  inflammation— Consequences— Treatment— Antiphlo- 
gistic-Protmsion  0f  bowel  with  wound  of  protruded  part,  consider- 
ed—When  opening  very  small  replacement  without  any  particular 
treatment— Explanation  of  what  occurs— Different  modes  of  stitch- 
ing wound  of  intestine— Consequences— Artificial  anus,  elsewhere 
treated  of— Wounds  passing  through  belly  sometimes  followed  bv 
r<LC?v^ry.  ;E^planati°n  Cases  Effects  produced  by  lodgement 
of  balls  in  belly,  or  cellular  substance  of  loins— Cases— 4>.  Rupture 
of  viscera  without  external  injury—  Generally  the  result  of  infliction 
o great  violence— May  be  considered  as  mortal— Explanation- 

symptoms— Treatment— Cases. 

Diseases  of  abdomen  Ascites  Encysted- — General- — Symptoms — 

oca  and  constitutional— Diagnosis— Causes— Treatment-Para- 
centesis abdomims-Places  for  puncture — In  linea  alba  preferred- 
reparatory  arrangement-Points  for  consideration  during  operation 
Result— Mode  of  bandaging— Treatment  afterwards— ivLiancv 
mistaken  for  abdominal  dropsy-Czses-Abscess  of  parietes- Super- 
ficial and  deep-seated-Latter  frequently  simulates  tumors  within 
vity,  particularly  in  iliac  regions— Propriety  of  early  puncture 
considered—  Tumors  of  parietes-S, arcomatous  and  encysted— 1 
Superfica.  to  muscles-2.  Betwixt  layers  of  muscles-S."  Between 
muscles  and  pentoneum-Two  last  sometimes  attached  to  ribs- 
lagnosis  frequently  obscure-Points  for  consideration  as  to  pro 
pnety  °f  removaI— Rules  for  operation-Dangers-^tmenZ' 

t1msTSi£!rier~  T f eCti°n  iu  this  country — Causes — Symp- 
tuations  in  which  abscess  may  burst— Effusion  prevented 

by  1,rCV10US  adhe8i0n  <>f  cyst  to  surrounding  parts-Ex^n- 
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Treatment — When  points  externally,  puncture — Mode  of  operation. 
Alvine  concretions  lodged  in  colon — Description-Operation  for  their 
removal  considered — Objections. 

Hernia — General  definition — Of  frequent  occurrence — Expressions 
characteristic  of  particular  condition,  or  contents  of  hernial  tumor, 
explained — Protruded  bowel  always  pushes  before  it  the  perito- 
neum— True  hernial  sac — Shape — Mouth,  neck,  body,  tundus — 
Sometimes  thin,  and  at  other  times  very  thick — Usual  contents  of 
sac,  moveable  viscera — Explanation— —Relative  position  of  bowel 
and  omentum — Changes  which  contents  undergo  when  allowed  to 
remain  protruded— Causes  of  hernia— Exciting— Predisposing — 
Reducible  hernia— How  distinguished  from  other  diseases— Treat- 
ment— Spring  truss,  the  only  remedy — Selection — Mode  of  applica- 
tion—Directions  as  to  its  use— Rationale  of  cure  explained— Irre- 
ducible hernia — Treatment — Strangulated  hernia — Nature  of — 
Symptoms — Use  of  word  stricture  objectionable  as  leading  to  erro- 
neous practice — Explanation — Causes — Manner  in  which  stricture 
produces  bad  symptoms — Progress — Varieties  of  strangulation  a. 
Acute,  or  inflammatory — b.  Chronic,  or  slow — Distinction  of  prac- 
tical importance— Appearances  characteristic  of  each  state  described 
-Diagnosis— Treatment— Taxis— Rules  for  its  application  explained 
Objections  to  great  force  being  used — Injurious  effects  of — Suppu- 
ration, gangrene,  rupture — Cases — Means  for  facilitating  taxis— 
Period  during  which  may  be  safely  employed— When  fails,  opera- 
tion only  resource — Cannot  be  too  early  performed,  patient  being 
in  a state  of  great  danger— French  and  English  surgery  contrasted 
in  this  fespect. 

Particular  hernije — Inguinal  hernia — Most  frequent  species  Surgical 
anatomy  of  parts  demonstrated— Very  interesting  to  operative  sur- 
geon— Confusion  from  multiplicity  of  names— Integuments— Super- 
ficial fascia— Its  extent— External  oblique  muscle— Lower  margin 
of  tendinous  expansion— Poupart's  ligament—  Attachments—  Sepa- 
ration into  two  columns— External  abdominal  ring— Passage  for 
spermatic  chord  in  male,  and  round  ligament  in  female— Internal 
oblique  and  transverse  muscles — Arched  space  left  between  low  ei 
third  of  Poupart's  ligament  and  spine  of  pubis— Cremaster  muscle 
—Fascia  transversalis — Its  connexions — Internal  ring  Space  be- 

tween two  openings,  styled  inguinal  canal— Its  extent  and  direction 
—Situation  of  both  openings — Iufundibuliform  fascia  of  chord— 
Relative  situation  of  epigastric  artery  to  internal  ring— Hooke  to 
inner  side  by  vas  deferens— Component  parts  of  spermatic  chord— 
State  of  inguinal  canal  in  childhood— Descent  of  testicle— Oblique 
direction  of  inguinal  hernia— Varieties— «.  When  protrusion  dircc 
through  external  ring,  styled  ventro-inguinal— Epigastric  artery 
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external  to  tumor — b.  When  lodged  in  inguinal  canal  without  ap- 
pearing at  external  ring — -Symptoms — Diagnosis — Treatment- — 
Truss — Selection — Part  to  which  pad  ought  to  be  applied — 
Taxis — Dules  for  its  employment — Much  assisted  by  position — 

Strangulated  inguinal  hernia — Symptoms Operation Steps  of 

described External  and  successive  incisions — Incision  of  sac — 

Seats  of  stricture — Division — Directly  upwards  recommended  in 
all  cases — Points  for  attention  in  returning  protruded  parts — Ap- 
pearance of  intestine  when  strangulated  for  some  time — Adherent 
bowel  to  be  separated,  if  practicable — Adhesion  and  induration  of 
omentum — Injurious  effects  of  replacement  in  latter  state — Excision 
safe — Ligatures  to  individual  arteries  preferred — Proposal  of  Sir  A. 
Cooper  to  divide  stricture  exterior  to  peritoneum — Objections — 
Radical  cure  by  insulating  and  including  neck  of  sac  in  ligature, 
condemned-Suppuration  of  omentum  rare— Cases— Mode  of  dressing 
wound-Object  of  treatment  after  operation-Local  and  constitutional 
symptoms  of  mortification  of  bowel — Mortified  part  centre  from 
which  inflammation  extends — Previous  formation  of  adhesions  to 
surrounding  parts — Exception — Treatment — a.  When  mortification 
confined  to  small  spot— b.  When  has  extended  to  whole  circumfer- 
ence of  gut — Question  as  to  propriety  of  returning  bowel  in  former, 
stricture  being  divided,  or  allowing  it  to  remain  in  wound  ? — Re- 
placement preferred— Stitches  unnecessary — Reasons — Species  of 
artificial  anus — Stercoral  fistula — Nature  generally  soon  effects  cure 
— Process  explained — Cases — Mortification  affecting  whole  cir- 
cumference of  intestine — Treatment  considered — Nature  sometimes 
effects  cure  Explanation — Cases — Consequence — Artificial  anus — 
Definition— Produced  by  other  causes  as  well  as  hernia— Anatomical 
condition  of  parts  explained— Remarks  on  the  functions  of  different 


portions  of  alimentary  canal— The  more  dangerous  the  nearer  to 
stomach— When  seated  in  large  intestines,  little  deficiency  of  nourish- 
ment Difficulties  of  cure — Septum  formed  by  mesentery— Eversion 
of  mucous  lining— Prolapsus Explanation — Treatment— Opera- 

tion proposed  and  practised  by  Dupuytren— History— Experiments 
Cases  Results  Euterotome  exhibited  and  described — Femoral 
hernia  Surgical  anatomy  of  parts  demonstrated — -Difficulty  of 

subject  Causes  Internal  view — Transverse  and  iliac  fascice 

Same  expansion— White  band  formed  by  their  junction— Poupart's 
ligament,  or  crural  arch-  Gimbernat's  duplicate,  or  crescentic  por- 
tion of  crural  arch-Sheath  of  vessels-Point  at  which  hernia  escapes 
-Crural  rmg-Its  size  and  shape-Relative  situation  of  vessels  to 
ring— Origin  of  obturator  and  epigastric  arteries— Fascia  propria— 
External  View-Superficial  fascia-External  epigastric  and  pudendal 
aitenes— \ ena  saphcna-Tcrmination  in  femoral  vein— Fascia  lata 
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— Iliac  aud  pubic  portions — Extent  and  attachment  of  former — 
Falciform  process-lts  connexion  with  the  crescentic  margin  of  Girn- 
bernat's  duplicaturo — Ilow  affected  by  motions  of  tbigb-Absorbeuts 
and  glands — Cribriform  fascia — Femoral  hernia  more  frequent  in 
females  than  males — Generally  small  in  size — Explanation — Very 
apt  to  bo  confounded  with  other  diseases — Diagnosis — Treatment — 
Difficult  of  being  retained  by  bandage — Description  of  truss — Taxis 
—Favored  by  position — Operation  for  strangulated  femoral  hernia 
— Caution  necessary  during  its  performance — Scats  of  stricture — 
Division  of  Gimbernat's  ligament  obliquely  inwards  and  upwards — 
Mode  of  dressing- — Treatment  after  operation — [Surgical  anatomy 
of  inguiual  and  femoral  licrnise,  illustrated  by  accurate  wax  models] 
— Umbilical  hernia — Surgical  anatomy  of  parts — -Umbilicus  in 
foetus — Closure  of  ring — Consolidation  of  integuments  and  muscles, 
shrinking  of  vessels,  retraction  of  skin— Protrusion  seldom  takes  place 
at  centre  of  navel — Peritoneal  sac — Appearances  of  umbilical  hernia 
— Contents— Why  so  frequently  irreducible- -Peculiarity— Treatment 
considered  under  three  heads — 1.  Congenital — Often  complicated 
with  spina  bifida — No  tegumentary  covering — Treatment  by  bandage 
or  ligature — Description — Cure  generally  effected — Of  children — 
Period  of  occurrence — Covered  by  common  integuments — Causes 
— Tendency  of  navel  to  contract  in  infancy — Time  of  life  wheu 
ceases — Distinction  between  disease  of  children  and  adults  of  great 
practical  importance — Treatment  same  as  in  congenital  variety — 
Modus  operandi  of  ligature  explained — Successful  cases — Of  adults 
— Causes — Ligature  inapplicable  to  persons  above  certain  age — 
Truss — Description  and  application — Taxis  favored  by  position — 
Strangulation  seldom  occurs — Operation  described — Great  caution 
necessary  during  its  performance — Division  of  stricture — Hernia 
congenita — Nature  of— Tunica  vaginalis  forms  hernial  sac— Descent  of 
testis  described— Diagnosis — Tendency  to  closure  of  inguinal  open- 
ing— Treatment  by  compress  and  bandage,  or  spring  truss — Points 
for  attention— Rules  for  operation — Species  of  hernia  described  by 
Mr.  Hey — Nature  of  explained- — Ventral  hernia — Definition — 
Situation  in  which  most  frequently  occurs — A common  consequence 
of  penetrating  wounds— Other  causes— Coverings  of  hernial  sac— 
Symptoms — Treatment—  Cystocele,  or  hernia  of  bladder— Usual 
'seat — Causes — Generally  complicated  with  protrusion  of  bowel  or 
omentum — Peculiarities — Symptoms — Diagnosis — Treatment-  - 
Perineal  hernia — Contents — Symptoms— 1 reatment — Vaginal  her- 
nia— Description—  Causes— Mode  of  reduction— Treatment  »S trangu- 
lation  of  bowel  within  cavity  of  abdomen — Symptoms — Different 
causes — Cases — Introsusception,  or  invagination  of  bowel — Symp- 
toms— Causes — Rationale  of  occurrence — Treatment  of  no  avail — 
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Nature  sometimes  effects  cure  by  discharge  of  inverted  portions  in 
state  of  slough,  per  anum — Explanation— Cases. 

XIX.  INJURIES  AND  DISEASES  OF  PELVIS. 

Sui gi cal  anatomy  of  parts  demonstrated — Importance  of  subject  to 
operating  surgeon — Of  great  utility  to  practitioner  in  many  respects 
— Of  external  organs  of  generation— Structure  of  penis— Corpora 
cavernosa— Origin— Septum— Arteries— Tendinous  sheath— Dorsal 
vein— Corpus  spongiosum— Extent— Surrounds,  but  does  not  com- 
municate with  urethra— Investing  fascia  of  penis,  a continuation  of 
suspensory  ligament— Prepuce— Frienum— Glaus-Corona-Urethra 
Its  extent  and  dimensions — Different  portions — Part  anterior  to 
bulb-Bulbous,  membranous,  and  prostatic  portions— Mucous  lining 
—Very  delicate  and  sensible— Bulb  of  urethra— Extent  and  form— 
Suspensory  ligament  of  penis-Scrotum-Layers  of  which  composed 
Dartos  Veins-  Septum — Testicles — Coats,  prolongations  of 
peritoneum — Tunica  albuginea— Tunica  vaginalis— Body  of  .estis 
described—  Of perinaeum,  bladder,  and  rectum — Integuments-Raphe 
-Superficial  and  deep  seated  fasciie-Attachments-Continuous  with 
those  of  thigh— Effects  of  these  on  effusions,  or  collections  of  matter 
underneath— Muscles  and  blood  vessels— Tendinous  band  formed  by 
their  junction  at  bulb— Triangular  ligament— Depth  and  attachment 
—Height  of  opening  for  transmission  of  urethra— Bladder— Its  posi- 
tion, form,  and  shape,  when  empty  and  distended— Neck Prostate 

gland— Vesiculae  seminales-Arteries-Coats  of  bladder— Peritoneal 

only  a partial  covering— Triangular  space  behind  neck,  bounded  by 
vesiculae  seminales,  peritoneum,  and  prostate— Rio-vesical  fascia— 
Rectum— Its  extremity  surrounded  by  much  loose  cellular  substance- 
Lonnection  of  peritoneum  with  rectum-Sphincter  and  levator  ani 
-Extent  and  actions  of  last-iWe  parts  of  generation- Mons 

tabnTS~vabla~N^Phae_ CUt0riS~Urethra~Its  extent and  dila- 
tab  lity—Vagina— Mucous  lining— Uterus— Os  tine*— Ovaria— 
Fallopian  tubes. 

Injuries  of  pelvis-  Wounds  of  prepuce  and  glans-Tr^tment-Ligature 

applied  around  gfans  Injurious  effects  of  described—  Wounds  of 

perinaum  Treatment  Simple  incised  wounds  of  urethra Heaf 

easily  Treatment  Ruptured  urethra- Symptoms,  consequences 
and  treatment  elsewhere  considered-  Wounds  of  neck  of  bladder 
—Treatment  Ruptured  bladder- Fatal-Treatment-  Wounds  of 
7 ectum  communicating  or  not  with  bladder-Tr^nt-EccZmosl 
and  wounds  of  scrotum--Tr^m^.  Contusion  of  testis-TonZ 

FrIZn7  Tt~Penetrating‘  W°Unds  °f  labiura  and  vag'ina — 

I lequcntly  prove  dangerous — Cases. 
iseases  OF  genital  organs  Syphilis,  or  lues  venerea — General  term 
including  van„„s  aiSeMcS  of  different  tcx,„.,s  and  „1  My 


— Division — Primary  and  secondary  symptoms — Explanation — His- 
tory— Comparatively  little  known  of  its  true  nature  previous  to 
time  of  Mr.  Hunter — Question  as  to  identity  of  gonorrhoeal  and 
syphilitic  poisons,  considered — Cause — Explanation  of  word  virus, 

or  poison Difference  between  matter  secreted  by  primary  and 

secondary  sores — Question  as  to  unity  or  plurality  of  poisons? — 
Reference  to  observations  by  Mr.  Carmichael—  Erroneous  opinions 
generally  entertained  as  to  its  invariable  progress  and  termination, 
unless  mercury  be  exhibited — Curability  by  mercury  no  certain 
criterion  of  nature  of  disease — Revolution  of  opinion  on  this  point 
— Mr.  Abernethy  the  first  person  to  direct  attention  of  profession 
— Course  of  affection  described — Modified  by  climate — Observations 
of  Dr.  Fcrgusson— General  remarks  on  treatment— Mercury  till  lately 
considered  a specific — Sometimes  acts  prejudicially — Under  certain 
circumstances  facilitates  cure,  though  not  absolutely  necessary — 
Non-mercurial  treatment — Reference  to  Mr.  Rose’s  statements — 
Modes  of  employing  mercury— Local  and  constitutional— Produces 
peculiar  effect  on  mouth— Description— Change  on  appearance  of 
symptoms  when  mouth  becomes  affected — Action  of  mercury  in- 
creased by  warmth — Mercurial  fever — Rules  for  diet — Modus  ope- 
randi  of  medicine  in  cure  of  syphilis — Theory  ot  Mr.  Hunter 
Action  requires  to  bo  watched — Frequently  acts  as  a poison  in 
producing  bad  symptoms-Reference  to  observations  by  Mr.  Pearson 

Erethismus — Description — -Mercury  produces  inflammation  of 

skin Styled,  erythema  mercuriale — Affects  bowels,  &c. — Mercurial 

dysentery — Question  as  to  whether  slight  effect  on  mouth,  or  profuse 
salivation  be  requisite  for  cure  of  disease  ? — Latter  condemned 
Propriety  of  continuing  medicine  for  short  time  after  healing  of  sore- 
Remarks  on  the  different  medicines  considered  anti-syphilitic— Effects 
produced  by  the  injudicious  use  of  mercury-Explanation-Mercurial 
and  non-mercurial  treatment  contrasted — Comparative  results — Re- 
ference to  official  document  by  Sir  James  Ml  Gregor  and  Dr.  Franklin 

Varieties  of  venereal  sores — 1.  Hunterian  chancre , or  that  with 

thickened,  indurated  base — Varieties  of  induration  accompanying 
venereal  sores— Explanation— Incipient  appearances— Characters  of 
ulcer — Occurs  most  frequently  on  mucous  membranes — Usual 
situation,  when  on  penis,  as  also  in  females— Period  of  appearance, 
after  application  of  poison— So  long  as  confined  to  part  first  affected, 
local  in  its  nature— 2.  Simple  venereal  sore,  without  induration , but 
with  elevated  edges— Description— GeneraUy  a number  occur  at 
same  time — More  frequent  than  former  species — 3.  Phagedenic 
primary  sore — Description — Progress  various — L Sloughing  or 
gangrenous  sore— Characters  described— Generally  occasioned  by 
neglect  or  intemperance— Other  affections  likely  to  be  confounded 
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with  venereal,  as  arising  in  same  parts — 1.  Herpes  preputialis — 2. 
Excoriation  of  prepuce,  corona,  or  glans — 3.  Psoriasis  of  prepuce 
— 4.  Fissures  of  prepuce — Characters  of  each  described — (Edema- 
tous inflammation  of  prepuce— A.  frequent  consequence  of  irritation— 
Treatment  of  syphilitic  sores-Local  remedies  at  first  often  prove  suffi- 
cient— Application  of  caustic— Explanation— Internal  use  of  mercury, 
to  certain  extent,  recommended— Different  local  remedies  enumerated 
— Points  for  consideration  in  the  treatment  of  phagedenic  and 
sloughing  sores,  as  also  when  chancres  complicated  with  phymosis 
— Bubo — Indolent  and  acute — Frequently  succeeds  to  sore  on  penis 
— Explanation — Other  causes — Not  always  to  be  distinguished — 
Progress — Question  as  to  occurrence  of  venereal  bubo  without 
previous  appearance  of  sore  on  penis,  considered — Object  of  treat- 
ment to  prevent  suppuration  and  promote  absorption; — Means  by 
which  to  be  effected — Management  of  sores  succeeding  to  sup- 
purating buboes — Secondary,  or  constitutional  syphilis — -Interval 
generally  elapses  between  primary  and  secondary  symptoms — 
Exception — Order  of  succession  of  parts  affected — Ulcer  of  tonsils — 
Blotches,  or  eruptions — Parts  on  which  most  frequently  appear — 
Varieties — Scaly,  tubercular,  papular,  pustular — Last  often  dege- 
nerates into  sores — Affections  of  periosteum  and  bones — Kodes — 
Other  affections  considered  secondary — Venereal  warts — Condylo- 
matous  tumors — Alopecia,  or  falling  off  of  hair — Syphilitic  iritis — 
Characters  and  treatment  of  each  described — Syphilis  in  infants — 
Mode  of  communication — Period  of  occurrence — Symptoms — Va- 
rieties described — Treatment — Capable  of  being  communicated  to 
persons  suckling — General  remarks — Gonorrhoea — Definition — A 
disease  of  ancient  date — Incipient  symptoms — Progress  varies — 
Acute  and  chronic — Ardor  urinse — Chordee — Explanation — Cause 
—Men  more  liable  than  women— Termination— May  wear  itself  out,  or 
degenerate  into  disease  called  gleet — Treatment,  constitutional  and 
local— Bloodletting, if  required— Cubebs  recommended— Mode  of  action 
explained — Cases — Rules  for  the  use  of  stimulating  injections — 
Enumeration— Solution  of  nitrate  of  silver  preferred— Points  for 
attention  during  treatment — Gleet — Treatment — Blenorrhcea  pre- 
putialis— Description— Cure — Sympathetic  bubo — Effect  of  irrita- 
tion— Treatment — Irritable  bladder  and  rectum — Treatment 

Rheumatism  in  connection  with  gonorrhoea — Description Treat- 

ment— Warts — Treatment- — Abscess  and  tumor  under  sheath  of 
penis — Varieties — Treatment — Phymosis — Nature  of  affection  dc- 
sciibcd  \ arieties  Natural  and  preternatural — Former  congenital 
Latter  the  result  of  inflammation — Effects — Treatment  by  slitting 
up  or  circumcision — Latter  preferred — Description — Operation  in-  ' 
applicable  during  stage  of  inflammation — Mode  of  dressing  sores 
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concealed  by  contracted  prepuce — Paraphymosis — Definition- 
Causes — Frequent  in  children — A more  serious  affection  in  adults — 
Sometimes  followed  by  gangrene  of  glans — Chief  object  of  treat- 
ment— Mode  of  reduction — Failing  this,  stricture  to  be  divided  if 
appearances  require  it — Operation  explained — Cancer  of  penis — 
Not  very  common — Old  persons  most  subject  to  it — Commences  in 
prepuce  or  glans — Appearance — Progress — Swelling  of  inguinal 
glands — Diagnosis — Amputation  of  penis — Modes  of  operation  de- 
scribed— Points  for  attention  previous  to  operation. 

Diseases  of  testicle  and  spermatic  chord — Hernia  humoralis — 
Description — Causes— Irritation  of  urethra  most  frequent — Occur- 
rence explained — Treatment- — Local  and  constitutional — Emetics 
beneficial — Explanation — Cases — Quietude  necessary — Hydrocele 
— Of  three  kinds — 1.  Hydrocele  CEdematodes,  or  anasarcous  tumor 
of  scrotum — A symptom  of  dropsy — Causes — Treatment — 2.  Hydro- 
cele of  tunica  vaginalis  testis — Symptoms — Progress — Diagnosis — 
Causes — Prognosis — When  conjoined  with  enlarged  testicle,  styled 
hydro-sarcocele — Treatment — Palliative  and  radical — ’Description 
of  former — Always  proper  in  first  instance — Explanation — Some- 
times effects  cure — Various  ways  of  attempting  latter — a.  Incision 
of  sac — b.  Introduction  of  seton  or  tent — c.  Application  of  caustic, 
&c.  to  surface  of  tumor — d.  Excision  of  portion  of  tunica  vaginalis — 
e.  Injection  of  cavity  of  sac,  after  having  drawn  off  its  contents — 
Each  method  described— Last  the  operation  now  generally  performed 
— Principle  of  cure  explained — Rules  for  operation — Occasional  bad 
consequences— External  applications— Variety—  Congenital  hydrocele 
Nature  of — Symptoms — Treatment— 3.  Hydrocele  of  spermatic  chord 
— Diffused  and  encysted— Former  uncommon-Symptoms-Diagnosis 
— Treatment — Latter  more  frequent  in  young  persons  than  adults — 
Symptoms — Diagnosis — Treatment  by  excision,  seton,  injection 
— Abscess  of  testicle — Treatment — Chronic  swelling  succeeding  to  in- 
flammatory affections  of  testicle — Local  and  constitutional  treatment 
— Sarcocele,  or  sarcoma  of  testicle — Description— Diagnosis— Treat- 
ment— Extirpation— Points  for  opinion  as  to  propriety  of  operation — 
Scrofulous  enlargement  of  testicle—  Symptoms— Consequences— Treat- 
ment-Local and  constitutional- jFi<w/7M.s  o/fesfi’c/e-Notmalignant-Des- 
cription — Incipient  symptoms — Explanation— Causes— Treatment  by 
excision,  ligature,  caustic,  prcssure-First  preferred-Mode  of  operation 
— Propriety  of  previous  use  of  mercury — Cases — Hematocele — De- 
finition— Varieties  of  affection — Symptoms — Diagnosis — Treatment 
— Propriety  of  incision  in  certain  cases — Irritable  testicle — Descrip- 
tion— Treatment — Hydatid  tumor  of  testicle — Not  unfrequent — 
Generally  commences  in  epididymis — Disease  local — -Sometimes 
attains  a great  size — Treatment — Extirpation  sometimes  necessary 
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— Malignant  affections  of  testicle — 1.  Cancel • — Comparatively  a 
•'are  affection — Incipient  symptoms — Body  of  organ  first  affected 
— Prog  ress — Effects  on  constitution — Diagnosis — Propriety  of  early 
extirpation — 2.  Fungus  heematodes,  or  medidlary  sarcoma — Most 
frequent  in  young  persons— Generally  commences  in  body  of  testis 
— Progress-Diagnosis— Constitutional  symptoms— Early  extirpation 
only  cure — Castration,  or  extirpation  of  testicle — Steps  of  operation 
described-Mode  of  dressing  wound — Abscess  of  scrotum — Treatment 
— Early  puncture — Sarcomatous  thickening,  or  hypertrophy  of 

scrotum — Frequent  in  warm  climates — Species  of  elephantiasis 

Extirpation — Chimney  sweeper's  cancer,  or  soot  wart— A.  malignant 
affection  of  scrotum — Considered  endemial  in  Great  Britain— 


Characters  and  progress  described— Early  extirpation— Palliative 
remedies,  when  disease  too  far  advanced — Reference  to  observations 
by  Mr.  Earle—  Varicocele  and  circocele— Distinguished—  Symptoms 
Causes  Treatment — Suspensory  bandage  indispensable. 

Diseases  of  female  organs  of  generation— Introduction  of  catheter 

Operation  described — Stricture  of  urethra — Very  rare Generally 

at,  or  within  external  meatus-Treatraent-J?.rcresce?2ce  within  urethra 
—Description— Treatment— Abscess  of  labium— Symptoms— Treat- 
ment-Early puncture-Consequences,  if  neglected -Adhesion  of  labia 
-Occurs  both  in  children  and  adults-Symptoms-Causes-Treatment 
Sarcomatous  enlargement  of  labium— Inutility  0f  local  applications 
—Propriety  of  excision  —Enlarged  clitoris— Benign  and  malignant 
Extirpation  Circumstances  contra-indicating  operation Elon- 

gated, or  enlarged  nympha — Extirpation-Imperforate  vagina— 
Symptoms— Operation-Occasional  dangers  of—  Prolapsus  uteri — 
Treatment— Different  kinds  of  pessaries  exhibited -Retroversio  uteri 
—Definition— Effects  of  on  bladder  and  rectum— Causes-Proprietv 
of  manual  interference — Inver sio  uteri — Partial  and  complete— 
Causes— Symptoms  Consequences  Treatment — Polypus  uteri— 
aiieties— Simple  and  malignant— Latter  rare— Remarks  on  classi- 
fication according  to  texture,  points  of  attachment,  &c.-Symptoms 
Diagnosis-Much  assisted  by  speculum  vaginne-Not  incompatible 
" it  ' pregnancy— Causes— Different  modes  of  removal— Excision 
torsion,  hgature-Occasional  dangers  of  each-Ligature  preferred  J 
Carcinoma  of  os  uteri-  Symptoms-Diagnosis-Treatment-Pro- 
pnety  of  excision  considered-Description-Reference  to  cases  bv 

of  “ 

vanced  nnd  Infi  • ,■  f tef‘  1 oimer  more  frequent  in  ad- 

p,  ‘ ’ n , “l  l,er  ^"S-OeMrally  Combined-Symptom, 
Progress  Tendency  ,0  become  adhere,  l ,„„  o„ndi„/  p^! 
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Difficulties  of  diagnosis-Constitutional  and  local  treatment-General 
inutility  of — lapping  descril)ed — Places  for  operation — Remarks  on 
plan  of  cure  by  injection,  as  for  hydrocele — Removal  by  operation 
of  gastrotomy,  considered— Objections — Results—  Caesarian  section 
— Operation  described — Cases  in  which  necessary — Dangers — Con- 
sequences— Results — Division  of  symphysis  pubis — Proposed  as  a 
substitute  for  Caesarian  section — Operation  described — Objection. 

Diseases  of  urinary  organs — Inflammation  of  kidney — Symptoms — 
Explanation — Causes — Terminations — Treatment — Suppuration  of 
kidney — A consequence  of  inflammation — Sometimes  points  exter- 
nally— Treatment — Calculus  in  kidney — Symptoms — Generally  con- 
nected with  constitutional  disorder — Frequently  occasions  abscess 
— Explanation — Treatment — Nephrotomy — Operation  described — 
Questionable,  if  ever  performed — Explanation — Calculus  in  ureter — 
Symptoms — Treatment — Inflammation  of  bladder — -Mucous  and 
peritoneal — Former  chiefly  interesting  to  surgeon — Acute  and 
chronic — Latter  more  frequent — Catarrhus  vesicce — Symptoms — 
Causes — Consequences — Treatment — Calculus  in  bladder — Symp- 
toms— Diagnosis — Operation  of  sounding  exhibited  and  explained 
— Only  certain  mode  of  detecting  disease — Occasionally  productive 
of  injurious  and  even  fatal  consequences — Calculus  occasionally 
sacculated — Symptoms  less  urgent — Explanation — -Formation  of 
cysts  described — Remarks  on  the  modification  of  symptoms  by  posi- 
tion of  stone — Varieties  of  calculi  enumerated — Chemical  compo- 
sition— Formation — Causes — More  frequent  in  some  districts  than 
others — Consequences — Treatment — Palliative — Radical — -Former 
by  solvents,  exhibited  internally  or  injected  into  bladder — Inutility 
of — History  of  different  empirical  remedies — Results — Removal  of 
stone — a.  By  lithotomy — b.  By  dilatation  of  urethra — c.  By  lithotrity 
— lithotomy — History — Apparatus  minor' — Apparatus  major — 
Lateral  operation — High  operation — Recto-vesical  operation — 
Superiority  of  lateral — Description — Preparatory  treatment — 
Position  of  patient— External  incision — -Division  of  membranous 
portion  of  urethra — Section  of  prostate — Mode  of  introducing 
forceps — Difficulties  in  extracting  stone  enumerated — Objections  to 
use  of  force — Propriety  of  breaking  stone,  when  large — Cases — Re- 
moval of  fragments— Operation  “ a deux  temps ” considered— Different 
instruments  exhibited  and  explained — Dangers — Suppression  of 
haemorrhage — Most  frequent  source  of  secondary  haemorrhage — 
How  to  avoid  wounding  rectum — Treatment  after  operation — An- 
tiphlogistic—Mode  of  dressing  wound— Propriety  of  introducing  tube 
— Operation  sometimes  followed  by  fistula,  especially  in  old  people 
— Circumstances  contra-indicating  operation — [Surgical  anatomy  of 
perinaeum  illustrated  by  accurate  wax  models] — Operation  above 
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pubis — History — Description — Seldom  performed — Instruments 
exhibited — Cases  in  which  proper — Difficulties  and  dangers — 
Recto-vesical  operation— Description— Obj  ections— Frequently  follow- 
ed by  urinary  fistula — Lithotomy  in  females — Operation  explained — 
Consequences — Superseded  by  operation  of  dilatation-Various  plans 
of  dilating-  urethra — Superiority  of  Weiss'  dilator — Mode  of  applica- 
tion-— Cases — Occasional  bad  consequences — Dilatation  of  male 
urethra — Only  applicable  to  small  calculi — Operation  described — Sir 
A.  Cooper  the  first  to  practise  it — His  forceps  exhibited — Inferior  to 
catheter  forceps  of  Mr.  Brodie — When  stone  too  large  for  extraction 
through  urethra,  propriety  of  removal  by  incision  in  perinaeo... 
Dangers — Treatment  after  operation — Cases — Lithotrity — History 
...Steps  of  operation  described — Instrument  exhibited — Its  intro- 
duction into  bladder — Seizure  of  stone — Drilling  and  crushing  stone 
— Difficulties  and  dangers — Preparatory  treatment — Points  for  at- 
tention before  operation — Lithotrity  and  lithotomy  contrasted — 
Cases  proper  for  operation — After  treatment — Hcematuria,  or  hce- 
morrhage  from  bladder — A frequent  consequence  of  organic  disease 
of  bladder  or  prostate — Symptoms — Treatment — Tumors  of  inner 
surface  of  bladder — A formidable  affection— Varieties — Symptoms — 
How  distinguished  from  calculus — Treatment — Cases — Retention  of 
urine — Definition — Extent  to  which  urinary  bladder  may  become 
distended — Reference  to  case  by  Sir  E.  Home,  in  which  Mr.  Hunter 
tapped  for  dropsy — Symptoms — Causes — Progress  varies  according 
to  circumstances — Consequences — Occurrence  of  incontinence  of 
urine  as  a symptom,  explained — Indications  of  treatment,  to  evacuate 
urine  and  obviate  causes  giving  rise  to  affection — Introduction  of 
catheter — Operation  exhibited — Difficulties— Triangular  ligament 
most  frequent  obstacle — Address  necessary — Position  of  patient — 
Rules  for  use  of  instrument — Objections  to  employment  of  force — 
Injuiious  effects  of  mal-catheterism — Tour  de  maitre— Explanation 
—Best  form  of  instrument  for  general  use,  described— Paracentesis 
vesicce  a.  By  rectum — b.  Above  pubis — -c.  Through  perinaeum— 
Operations  explained — First  preferred  as  safest  and  most  easy 
of  performance— Triangular  space  behind  neck  of  bladder— Position 
of  patient— Instrument  shewn— Its  introduction  explained— Objec- 
tions answered  After  treatment — Above  pubis — Preliminary  steps 
—Operation  described— Places  for  puncture— Rules— Objections— 
Case  in  which  necessary— After  treatment—  Through  perincmm- 
A tedious  operation— Position  of  patient— Description— Dangers— 
Retention  of  urine  from palsy— Not  so  dangerous  as  from  other  causes 
—Apt  to  be  mistaken  for  incontinence  of  urine— Explanation- 
Use  of  catheter— Constitutional  and  local  treatment— Inflammatory 
retention  of  urine— Seat  either  in  neck  of  bladder  or  its  vicinity— 
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Treatment  general  and  local— Incontinence  of  urine-  Varieties-Treat- 
mcnt — Irritable  bladder — Varieties — Frequently  connected  with 
derangement  of  digestive  organs — Explanation— Treatment. 

Diseases  of  prostate  gland  and  urethra — Inflammation  of  prostate 
— Rare — Symptoms — Vary  in  severity — Treatment — Antiphlogistic 
— Abscess  of  prostate — More  frequent  in  surrounding  cellular 
tissue  than  substance  of  gland — Generally  bursts  into  urethra — 
Cases — When  points  in  perinseo,  propriety  of  free  opening — Simple 
enlargement,  or  hypertrophy  of  prostate — Part  of  gland  in  which 
most  generally  seated — Scrofulous  enlargement  of  prostate — Most 
common  in  young  persons — Description — Treatment— Iodine  bene- 
ficial— Prostatic  calculi — Symptoms — Distinguished  from  stone 
in  bladder — Treatment  by  dilatation  of  urethra,  or  incision  if  stone 
felt — Chronic  swelling  and  induration  of  prostate — A disease  of 
old  age — Frequently  degenerates  into  scirrhus — Symptoms  vary 
according  as  middle  or  lateral  lobes  affected — Always  more  urgent 
when  all  involved  at  same  time — Enlargement  of  third  lobe,  or 
pyriform  projection  into  bladder — Symptoms — Explanation — Treat- 
ment— Question  as  to  propriety  of  thrusting  catheter  through  gland 
rather  than  puncturing  bladder,  in  cases  of  enlarged  prostate,  con- 
sidered— Varicose  enlargement  of  vessels  of  prostate — A frequent 
consequence  of  disease  of  gland — Sometimes  burst — Treatment — 
Stricture  of  urethra — A disease  of  early  years— Symptoms — Perman- 
ent and  spasmodic— Distinguished-Former  more  common— Generally 
combined — Differ  in  extent  aud  consistence — Formation  explained 
— Rationale  of  symptoms — Most  frequent  seat  of  stricture — 
Consequences — Retention  of  urine,  contracted  irritable  bladder, 
acute  or  chronic  inflammation  of  mucous  coat,  dilatation  of  urethra 
behind  stricture,  inflammation,  ulceration,  abscess,  rupture,  extrava- 
sation— Formation  of  sacs — Occasional  affection  of  testis — Diagnosis 
— Constitutional  symptoms  of  stricture — Derangement  of  diges- 
tive organs,  irritability  of  system,  & c. Mode  of  examination 

described — Best  form  of  bougie  or  metallic  sound — Directions  for 
management  of  retention  of  urine  from  stricture — By  introduction 
of  catheter  or  puncture  of  bladder— General  remedies— When  urine 
drawn  off,  spasm  relaxes — Explanation — Treatment  ot  stricture — 
a.  By  dilatation — b.  By  destruction— Different  modes  of  former 
contrasted — That  by  gum  elastic  catheter  preferred — Reasons— 
Mode  of  using  caustic— Dangers  from  its  injudicious  application— 
Cases  to  which  applicable — Modes  of  cure  by  dividing  and  forcing 
stricture,  condemned — 'Sonde  conique — Fungous  excrescences  of 
urethra — Seats  of  occurrence — Symptoms — Treatment — Hemorr- 
hage from  urethra — Causes — Treatment — Irritable  urethra — De- 
scription-Most frequent  cause— Medical  treatment— Introduction 
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of  instrument  beneficial — Abscesses  in  perinemm — a.  Exterior  to 
urethra — b.  Communicating  with  urethra — Latter  styled  urinary 
abscess — Difference  and  formation  explained — Consequences — 
Treatment — Early  puncture — Urinary  infiltration — Causes — Rup- 
ture of  urethra  from  external  violence  or  from  ulceration  behind 
stricture — Symptoms — Where  first  appear — Explanation — Occur- 
rence of  incontinence  of  urine  explained — Progress  very  rapid — 
Diffuse  gangrenous  termination — Extent  of  sloughing  process — 
Typhoid  symptoms — Death — Chief  object  of  treatment  to  give  exit 
to  effused  urine-Early  free  incisions  and  scarifications  indispensable- 
Delay  fatal-Proprietyof  previously  introducing  catheter,  if  practicable, 
down  to  seat  of  stricture — Patient  always  saved  if  incision  timely  per- 
formed— Much  effected  by  nature  afterwards — Cases — Fistula  in 
perinceo — A consequence  of  urinary  abscess  or  infiltration — Effects — 
Gradual  closure  and  obliteration  of  urethra  anterior  to  fistula— Indica- 
tions of  treatment — Operation  described. 

Diseases  of  anus  and  rectum — Abscess  in  vicinity  of  anus — Causes — 
Generally  connected  with  bad  state  of  constitution — Symptoms — 
Progress — Treatment — Early  puncture — Consequences,  if  neglected 
— Fistula  in  ano — Succeeds  to  abscess — External,  internal,  com- 
plete— Distinguished—Often  alternates  with  disease  of  lungs  and  liver 
- — Treatment — Principle  of  operation  by  knife  explained — Mode  of 
dressing  wound  afterwards — Dangers — Circumstances  contra-indi- 
eating  operation — Hcemorrhoids,  or  piles — Definition — Symptoms 
— Causes — Opinions  as  to  formation — Consequences — Excrescences 
around  anus — Treatment — Palliative — Radical — Latter  by  excision 
or  ligature — Operations  described — Dangers — Hcemorrhage  from 
rectum — Periodical — A frequent  concomitant  of  piles — Constitutions 
most  subject — A species  of  safeguard  to  health  of  individual — Im- 
perforate anus — Varieties — -Puncture — Principle  of  operation — 
Prolapsus  ani — Defined — Infants  and  old  persons  most  subject — 
Symptoms — Occasional  bad  consequences — Causes — Treatment — 
Protrusion  often  followed  by  induration — Operation  of  excising  in- 
durated parts — Cases — Intussusception  of  rectum — Treatment- — 
Contraction  of  anus — Usually  congenital — Varieties — Description 
—Treatment  by  division— fissures  of  anus,  with  spasmodic  contraction 
of  sphincter  muscle — Symptoms — Local  and  constitutional — Treat- 
ment by  division — Referenoe  to  observations  and  cases  by  Boyer 

Fid — Treatment-  Venereal  ulceration  or  fissures  and  excrescences 
around  anus—  Former  styled  rhagades— Description— Treatment— 
7 umorsfrom  inner  surface  of  rectum — Varieties— Symptoms— Treat- 
ment Ligature— Excision— Dangers—  Calculi  in  rectum — Symptoms 
Mode  of  extraction— Cases — Stricture  of  rectum — Of  two  kinds — 
a.  Contraction  of  gut,  with  simple  thickening  of  coats — b.  Con- 


60 


traction  with  induration  and  change  of  structure — -Latter  styled 
carcinoma — Symptoms — Mode  of  examination — Progress — Con- 
sequences— General  treatment — Form  and  consistence  of  bougie. 

XX.  MALFORMATIONS. 

Cohesion  of  eyelids — Harelip — Cleft  palate — Malformation  of  nos- 
trils— Short  frenutn  lingua — Imperforate  ear— Spina  bifida — Imper- 
forate anus — Imperforate  vagina — Urethra  opening  behind  glans  or 
in  perineeum — Malformation  of  umbilicus  and  inguinal  canal — Of 
urinary  bladder — Of  genital  organs  in  both  sexes — Of  hand — 
Webbed  fingers — Supernumerary  fingers  and  toes — Deficiency  of 
fingers  and  toes — Clubfoot — Varieties — Spontaneous  amputation 
of  extremities. 
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